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Expectorant 


Combined in a New Compound for Cough Control 


COMPOUND 


incorporates these important components for the treatment of cough: 


AMINOPHYLLIN (SEARLE)... for bronchial relaxation; 
DIPHENHYDRAMINE (SEARLE) ... for antiallergic efficacy; 
POTASSIUM IODIDE... for expectorant action—in a pleasant-tasting syrup base. 
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Harold M. Camp, EDITOR. 


Vol. 101, No. 4 


THE 1952 ANNUAL MEETING 
The program for the 1952 Annual Meeting of 


the Illinois State Medical Society is published in 
this issue of the Illinois Medical Journal. The 
meeting will be held at the Hotel Sherman, 
Chicago, May 13, 14, 15. 

It will be your duty as a member of the Illinois 
State Medical Society to visit the technical ex- 
hibit booths at the meeting. Perhaps you will 
understand the importance of these commercial 
houses if we list the important things the ex- 
hibitors do for the annual meetings. 

1, Exhibitors’ money helps pay for the busi- 
ness and scientific sessions of our meeting — thus 
helping to further our medical education. 

2. They contribute to our medical knowledge 
by giving us information on latest. developments 
of prodtcts we must know about and use. 

3. These companies — exponents of private 
enterprise —- are supporting our American way 
of practice. 

4. Each exhibitor pays at least $110.00 for 
space, in addition to construction and operating 
expense. 

SO: You Should Register at Each Booth.... 

The only way companies have to measure their 
success at a meeting is by registration at their 
booths. 

If the companies cannot get registrations, they 
cannot justify the expense of attending our next 
meeting. 
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When our members show no interest in the 
exhibitors, the exhibitors lose interest in purchas- 
ing booth space. 

The Exhibitor is as indispensable to our An- 
nual Meeting as advertising is to the newspapers. 

THE EXHIBITORS WITH US THIS 
YEAR ARE UNUSUALLY LOYAL. They 
have come in to our meeting following the Chi- 
cago Medical Society Clinical Conference, and 
in spite of the fact that the American Medical 
Association meets in Chicago the first part of 
June. Express your appreciation and assure 
them of your loyalty. The success of any meet- 
ing depends upon those in attendance. Be sure 
to do your part. 


LOUIS BROMFIELD, SPEAKER AT THE 
ANNUAL DINNER 


Louis Bromfield is known to almost as many 
people as an agriculturist as he is as a novelist. 
He is an agriculturist of the highest rank, a man 
versed in the field of nutrition, a student of the 
soil. In January, 1952, Bromfield spoke at the 
University of Illinois medical school — to stu- 
dents, doctors, men working in the research field 
of nutrition, and to “the average layman”. It 
was one of the outstanding presentations made. 

With this scientific knowledge at his fingertips, 
he has written “Pleasant Valley’, “Malabar 
Farm,” and “Out of the Earth”, He has lived 
in cities only three years out of his 55. 
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His home at “Malabar Farm” is a beautiful 


place, named for that district in India which 
was the background of one of his most popular 
novels, “The Rains Came”. Among his best 
known novels are “The Green Bay Tree”, and 
“The Farm” and his latest book, “Mr. Smith”. 

The members of the Illinois State Medical 
Society and their wives will have the opportunity 
to hear LOUIS BROMFIELD talk the night of 
the annual dinner. His topic will be “NUTRI- 
TION — PLANTS, ANIMALS AND PEO- 
PLE.” 


CHICAGO MEDICAL SOCIETY 
CLINICAL CONFERENCE 

The Kighth Annual Clinical Conference of 
the Chicago Medical Society was held at the 
Palmer House, Chicago, March 4-7, 1952. As 
has been the case in preceding Conferences, this 
one was well arranged, the programs were excel- 
lent and the attendance was most satisfactory. 

Lowell T. Coggeshall as General Chairman, 
and his Executive Committee worked hard to 
make this 1952 Conference a successful one, and 
they deserve a great deal of credit for the inter- 
est which has been increasing from year to year 
in the C. M. 8. Clinical Conference. 

As usual, the officers, office personnel, members 
of the ©, M. S, Council, and the membership as 
a whole were intensely interested in seeing that 
all arrangements were properly in order, and 
many of them were present throughout the four 
day session to greet speakers and others who were 
present. 

The total registration for the Conference was 
5365, as follows: 


Physicians — 


Chicago 2369 

Out of Town 741 

3110 

Allied Professions 691 

Seientifie Exhibitors 82 

Technical Exhibitors 699 
Guests (Senior Medical 

Students, ete.) 783 

5365 


The Chicago Medical Society should be com- 
mended for the excellent programs, conduct of 
the several sessions, the arrangements in general 


and the attendance at this Clinical Conference, 
Even though medical meetings are increasing in 
number each year, and it is becoming increas. 
ingly more difficult for busy practitioners to at- 
tend all of them, the C. M. 8. Clinical Cop. 
ference is one which physicians of Illinois and 
adjoining states should welcome, and mark on 
their calendars as a MUST. 


PUBLIC RELATIONS CONFERENCES 

The Committee on Medical Service and Pub- 
lic Relations, Dr. Perey E. Hopkins, Chicago, 
chairman, is currently engaged in a program 
to stimulate greater interest in public relations 
among the component county societies. 

James C. Leary, director of public relations, 
has been directed to make a series of trips 
throughout the state to consult with officers 
and public relations chairmen of the various 
societies. His assignment is to survey the 
present public relations activities of each so- 
ciety and to make suggestions as to possible 
additional programs, to inquire as to needs of 
the component groups and to offer the assist- 
ance of the Bureau of Public Relations in 
meeting various local problems. The services 
of Mr. Leary and John W. Neal, executive 
secretary of the Committee, are available to 
all county societies on request. 

Meetings have been held so far in Rockford, 
Freeport, Sterling, Dixon, Kewanee, Galesburg 
and Canton. Several other meetings are sched- 
uled for the immediate future. Previously Mr. 
Neal, Mr. Leary and Dr. Harold M. Camp, 
state secretary, had addressed meetings of 
county societies in Kankakee, Rock Island, 
Edwardsville, Decatur and Ottawa on the sub- 
ject of County Society Public Relations. The 
conference procedure was substituted for the 
county meetings to speed up the process of 
getting to the 92 component societies making up 
the state society. 

The Committee on Medical Service, Dr. Hop- 
kins said, is deeply appreciative of the earnest 
spirit of cooperation shown by the various 
county society officers so far approached in this 
program. This is a crucial year for the fight 
against socialized medicine, he said, and it is 
encouraging to realize that members through- 
out the state appreciate the great need for @ 
united front among medical men. 
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THE JOURNAL OF THE STUDENT 
A.M.A. 

The Student American Medical Association, 
rapidly growing group that it is, has some 15,000 
members, and its own JOURNAL which ap- 
peared January, 1952, The format and the gen- 
eral appearance of the magazine smack of the 
parent organization and its guidance of this 
rapidly growing source of prospective new mem- 
bers. 

The readers of this new medical publication 
will be the 26,000 medical students and the 7,000 
interns in this country. The Journal covers a 
new field, tells a new story to a new group of 
listeners. There can be no doubt in anyone’s 
mind as to the need for this Journal. 

The embryonic members of the medical pro- 
fession are dipping their pens in the ink of 
medical literature, and developing a disease for 
which members of the profession hope they find 
no cure. If as students and interns, the physi- 
cians of tomorrow can be taught the beauty of a 
well written article, the power of a well turned 
phrase, the advantage of logical clear thinking 
expressed in printers’ ink, this alone will be 
worth the growing pains suffered in developing 
a new Journal. 

Articles published in medical literature have 
a two-fold purpose, to push home accurate sci- 
entific information, and to push with grammati- 
eal accuracy. “Readability” is not an idle phrase. 
By the American Medical Association holding 
the scientific and the scholastic banner high, 
these young men in medicine will develop into 
not only good physicians, but good authors — 
something medical literature needs desperately 
today. 


REHABILITATION SERVICES IN 
ILLINOIS 


Emmet F. Pearson, M.D.* 
Springfield 
Duane D. Darling, M.D.* 
Chicago 

The Llinois Division of Vocational Rehabili- 
tation assisted 4,000 citizens of the state into 
gainful employment in 1951. The Division was 
of service to the handicapped people and to the 
doctors of the state not only in providing nec- 
essary physical restorative services, but also in 
*Medical Consultants —..Division..of.. Vocational..Re- 
habilitation. 
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providing training in occupations commensurate 
with the disabilities. The Division then as- 
sisted these people in obtaining employment. 
The Division of Vocational Rehabilitation does 
not provide general medical care but is con- 
cerned with the correction of disabilities which 
are substantial obstacles to employment. The 
overall aim of rehabilitation is to make a hand. 
capped individual self-sustaining so that he may 
be able to provide for his own welfare and meds- 
cal needs in the future. 

In order to clarify what services the Division 
of Vocational Rehibilitation can and can not do, 
the following information may be used as a 
guide for doctors in determining whether the 
patients under their supervision are eligible to 
apply to the Division for necessary medical or 
surgical services: 

I. What the Division of Vocational Rehabili- 
tation CAN DO is primarily to provide for 
the handicapped persons an opportunity for 
job preparation equal to that which the 
public education program provides for the 
non-handicapped. The four services listed 
below are available to all eligible vocation- 
ally disabled persons regardless of ability 
to pay: 

1. Complete diagnostic service—medical 
examinations; specialist and clinical 
study; psychiatric study ; psychological 
testing. 

2. Guidance based on diagnosis and case 
study. 

3. Training tuition. 

4. Placement and follow-up. 

IF person is not financially able to provide 
them himself, the following services are also 
available. 

5. Medical, surgical, hospital, and psychi- 
atric service, occupational and physical 
therapy, if diagnosis indicates cure or 
substantial improvement in a reason- 
able length of time. (See IT, 4 below). 

6. Artificial appliances. 

7. Training supplies. 

8. Maintenance and travel during train- 
ing. Not public assistance: covers only 
increased expense resulting from our 
rehabilitation plan. 

. Occupational tools and equipment for 
use in a trade or business. 
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II. What we CAN NOT DO—criteria for eli- 
gibility : 

1. Employability. We can not provide any 
services merely because one is disabled ; 
there must be a substantial vocational 
handicap and reasonable expectancy 
that our service will result in employ- 
ment. 

2. Economic Need. We can not provide 
services 5 to 9 above unless there is 
proof of client’s inability to pay. 

3. Duplication. We can not provide serv- 
ices elsewhere available. 

4. Physical restoration limitations: 

a. Acute disabilities: We can not 
treat acute temporary disabilities 
such as appendicitis or pneumonia, 
since they are not a vocational 
handicap. 

b. Chronic disabilities : 

(1) We can not treat chronic dis- 
abilities such as tuberculosis, 
since they are primarily med- 
ical problems, since there is 
no reasonable expectancy of 
a job until after the disease 
arrested, and since we are 
limited by statute in this 
field. 

(2) We can not render voca- 
tional services until the 
chronic ailment is diagnosed 
as slowly progressive, arrest- 
ed, or likely to be arrested 
in a reasonable time. 

(3) We can not render any serv- 
ice if chronic disability is 
such that employment is im- 
possible. 

ce. Any disability: We can not treat 
any disability unless diagnosis in- 
dicates the probability of cure or 


substantial improvement through 
medical care within a reas«nable 
length of time and with no more 
than 90 days of hospitalization, 

Examples of some of the services rendered to 
handicapped people during 1951 are as follows: 
repair of hernia, cholecystectomy, thyroidectomy, 
hysterectomy, removal of cataracts, fenestration 
operations, lobectomies, orthopedic and _ plastic 
surgery, hospitalization for diagnostic studies, 
psychiatric treatment, special studies and treat- 
ment for control of epilepsy, and provision of 
various prosthetic devices and appliances. 

The Division also may provide care for certain 
medical patients whose disability may be relieved 
or controlled by a specific course of therapy. Cer- 
tain cases of rheumatoid arthritis, bronchial 
asthma, diabetes mellitus, and cardiac disabil- 
ities have been found eligible for rehabilitation 
services. A few cases of cancer where the attend- 
ing physicians believe the prognosis to be good 
have been accepted and rehabilitated by surgery 
and radiation therapy. After control of any med- 
ical disability has been established, prolonged 
care must be provided by the individual or some 
other agency. No palliative treatments are au- 
thorized. 

When an individual is found to be unable to 
return to his former employment, the Division 
may, after proper aptitude studies, provide train- 
ing for the individual in a profession or trade 
commensurate with his handicap. When the in- 
dividual is ready to resume work, the Division 
either assists the individual in his search for em- 
ployment; or if self-employment is essential, 
occupational tools and equipment may be pro- 
vided in some cases. 

Doctors who wish to refer patients to the Divi- 
sion of Vocational Rehabilitation for assistance 
may refer them to the counselor in their own 
area or write to the State Office, 700 East Adams 
Street, Springfield, Illinois. 
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PROGRAM 


On the Opening Day 


TUESDAY, MAY 13, 1952 
In the Morning: 
Section on Eye, Ear, Nose and Throat 
Ballroom 
Section on Pathology 
Grey Room — 114 
Physicians’ Association 
Louis XV! Room 
American College of Chest Physicians 
Crystal Room 
Section on Surgery 
Bal Tabarin 
At Noon: 
Illinois Chapter, American Academy of 
Pediatrics Luncheon 
Bal Tabarin 
Illinois Chapter, American College of 
Chest Physicians, Luncheon 
Primrose Room — 113 


In the Afternoon: 
Section on Eye, Ear, Nose and Throat 
Ballroom 
Section on Pediatrics 
Bal Tabarin 
Section on Preventive Medicine and 
Public Health 
Crystal Room 
Section on Radiology 
Jade Room — 103 
Illinois Society of Anesthesiologists 
Grey Room — 114 
Illinois Association of Blood Banks 
Emerald Room — 104 
FIRST MEETING — HOUSE OF 
DELEGATES 
Louis XVI Room 


In the Evening: 
Secretaries Conference 
Crystal Room 
Hospitality Hour — from 9:00 p.m. 
Bal Tabarin 
Open to all physicians, all technical 
exhibitors 


On the Second Day 
Wednesday, May 14, 1952 
In The Morning: 
General Assembly Ballroom 
Reference Committees (House of Dele- 
gates) 
Committee on Reports of Officers 
Club Room No. 5 
Committee on Reports of Councilors 
Club Room No. 8 


SUMMARY 


Committee on Reports of Standing 
Committees 

Club Room No. 7 
Committee on Reports of Council Com- 
mittees — Committee “A” 
Club Room No. 6 


At Noon: 
Diplomates of the National Board of 
Medical Examiners 
Club Room No. 5 


In the Afternoon: 
General Assembly Ballroom 
Reference Committees (House of Dele- 
gates) 
Committee on Reports of Council Com- 
mittees — Committee 
Club Room No. 8 
Committee on Reports of Council Com- 
mittees — Committee 
Club Room No. 7 
Committee on Reports of Council Com- 
mittees — Committee 
Club Room No. 6 
Committee on Reports of Editors, etc. 
Club Room No. 5 
Committee on Miscellaneous Business 
Club Room No. 4 


And in the Evening: 


THE ANNUAL. DINNER honoring the re- 
tiring President, C. Paul White, Ke- 
wanee 

The Ballroom 

Speaker of the evening will be LOUIS 
BROMFIELD, Malabar Farm, Lucas, 
Ohio 


On the Third Day 
Thursday, May 15, 1952 


In The Morning: 


Women Physicians’ Breakfast 
The Grey Room —114 
General Assembly The Ballroom 
SECOND MEETING — HOUSE OF DELE- 
GATES 
Induction of President Elect 
Louis XVI Room 


At Noon: 


Fifty Year Club Luncheon 
Crystal Room 


In The Afternoon: 


General Assembly The Ballroom 


Commercial Exhibitors close their booths 
at 3:30 p.m. 
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HOUSE OF DELEGATES 


First Meeting 


Louis XI Room 


3:00 p.m. THE FIRST MEETING OF THE 
HOUSE OF DELEGATES will be called to 
order by the President for: 

Reports of Officers, Councilors, Commit- 
tees; 
Appointment of Reference Committees; 
Introduction of Resolutions; 
and for the transaction of other business 
which may come before the House. 


COMMITTEE ON CREDENTIALS 

THE COMMITTEE ON CREDENTIALS will 
meet in the Secretary's office, Club Room No. 
] on the first floor of the Hotel Sherman at 
10:00 o'clock Tuesday morning, May 13, 1952. 
At 2:00 o'clock in the afternoon, this Com- 
mittee will meet in the Louis XVI Room. Dele- 
gates desiring to be certified as the official 
representatives of their county medical so- 
cieties must present Credential Cards to this 
Committee as soon as possible so that the 
First Meeting of the House of Delegates can 
be under way at 3:00 o'clock. 

Present your credentials during the day so 


there will be no delay just prior to the open- 
ing of the first session of the House of Dele- 


gates. j 


Second Meeting 


Thursday Morning, May 15, 1952 


Louis XVI Room 


9:00 A.M. THE SECOND MEETING OF THE 
HOUSE OF DELEGATES will be called to 
order by the President for: 

The Election of Officers, Councilors, Com- 
mittees, Delegates and Alternates to 
the American Medical Association; 

Reports of Reference Committees and 
action on same; 

Action on Resolutions; 

and for the transaction of other business to 
come before the House. 


At the close of this meeting, Leo P. A. 
Sweeney of Chicago will be installed as: the 
new President of the Illinois State Medical 
Society. He will receive the official gavel 
from the retiring President, C. Paul White of 
Kewanee. 


From the Constitution and By-Laws 
ILLINOIS STATE MEDICAL SOCIETY 


CHAPTER XIII 
“Section 3. All papers read before the 
Society or any Section thereof, shall become 
the property of the Society. Each paper shall 
be deposited with the Secretary when read, 


and presentation of a paper to the [Illinois 
State Medical Society shall be considered 
tantamount to the assurance on the part of 
the writer that such paper has not already 
been published.” 


GENERAL ASSEMBLIES 


Wednesday Morning, May 14, 1952 
Presiding: Paul F. Fox, Chicago 
Assisting: Harry H. Boyle, Chicago 


9:00-9:10 Opening of the General Assembly 
C. PAUL WHITE, President, Kewanee 


9:10-9:30 “Endocrine Problems in Children 
MATTHEW M. STEINER, Chicago 


930-950 “The Obstetrician and Fetal Death” 


For April, 1952 


HUBERT L. ALLEN, Alton 
9:50-10:20 “Electrolite and Water Balance” 
CLIFFORD F. GASTINEAU, Mayo Clinic, 
Rochester, Minnesota 
10:20-19:50 RECESS TO VIEW EXHIBITS 
Presiding: Howard R. Miller, Peoria 
Assisting: Jerome M. Brosnan, Chicago 
10:50-11:20 “Dangers and Pitfalls of Dicumarol 
Therapy” 
RICHARD M. SHICK, Rochester, Minne- 
sota 
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1):20-] 2:00 American Medicine the 
President's Address. C, PAUL WHITE, 


Kewanee 


Wednesday Afternoon, May 14, 1952 


Presiding: George P. Guibor, Chicago 


Assisting: Coye C. Mason, Chicago 


1:30-2:00 “Treatment of Headaches” 


HENRY L. WILLIAMS, Rochester, Minne- 


sota 


2,00-2:20 “Present Trends in the Treatment of 


Osteomyelitis” | 
TAMES K. STACK, Chicago, Illinois 


2:20-2:50 “Preventive Psychiatry for the Physi- 
cian” 
JOHN M. CALDWELL, Colonel MC AUS, 


Washington, D.C. 


2:50-3:20 “Diagnosis of Duodenal Ulcers in 
Children” 


FAY K. ALEXANDER, Philadelphia, 


Pennsylvania 


3:20-3:50 RECESS TO VIEW EXHIBITS 


Presiding: Theodore li, VanDellen, Chicago 
Assisting: Williard C. Smullen, Decatur 


SYMPOSIUM ON NUTRITION 


3:50-4:20 “Trace Elements in Nutritional In- 


vestigations” 
JOHN MILLER, Ph.D., Chicago, Illinois. . 


4:00-4:35 Protein and Electrolyte Metabolism 
With Particular Reference to Potassium 
and Sodium 
PAUL R. CANNON, Chicago, Illinois 


4:35-4:50 Physiology of Nutritional Require- 
ments” 
CARLOS REID, Chicago, Illinois 


4:50 QUESTION AND ANSWER PERIOD 
With LOUIS BROMFIELD of Malabar 


Farm, Lucas, Ohio, as a guest. 


Thursday Morning, May 15, 1952 
Presiding: Felix A. Tornakene, Aurora 
Assisting: William A. Malcolm, Peoria 
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9:00-9:20 “Cholangiography” 
R. BURNS LEWIS, Chicago, Illinois 


9:20-9:50 ‘Diabetes Mellitus: An Orientation.” 


CECIL STRICKER, Cincinnati, Ohic 
9:50-10:20 "Problems in Practical Use of Anti. 


biotics” 


HARRY F. DOWLING, Washington, D. C. 
10:20-10.40 “Blindness in Premature Infants’ 


A. C. KRAUSE. Chicago 


10::40-11:00 RECESS TO VIEW EXHIBITS 


Presiding: Armand J. Mauzey, Chicago 
Assisting Charles F. Sutton, Springfield 


11:00-11:30 “Limitations of Hormones in Gyn- 
ecology” 
CHARLES L. BUXTON, New York City 


11:30-12:15 ORATION IN SURGERY: “Modern 


Trends in the Surgical Treatment of 


Some Gastro-Intestina] Lesions” 
CLAUDE J. HUNT, Kansas City, Missouri 


Thursday Afternoon, May 15, 1952 


Presiding: Opal E. Hepler, Chicago 
Assisting: J. C. Thomas Rogers, Urbana 


);30-1:50 “Difficulties of Children in Walking” 
CLAUDE N. LAMBERT, Chicago, Illinois 


1:50-2:20 “Hemolytic Anemias in Children" 
WOLF W. ZUELZER, Detroit, Michigan 
2:20-3:05 ORATION IN MEDICINE: “Rehabili- 
tation — Prescription for Living” 
HART E, VAN RIPER, New York City 


3,00-3;35 RECESS TO VIEW EXHIBITS 


Presiding: John A. Mart, Chicago 
Assisting: Walter H. Baer, Springfield 


SYMPOSIUM ON GERIATRICS 


3:35-3:50 “Surgical Problems in the Aged” 
HARRY A. OBERHELMAN, Chicaco, Illi- 


nois 


3:90-4:05 “Medical Problems in the Aged” 
GILBERT H. MARQUARDT, Chicago, Illi- 
nols 
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4.05-4:20 “Gynecology in the Aged” 
FREDERICK H. FALLS, Chicago, [Illinois 


4:20-4:35 “Eye Changes in the Aged” . 
PETER C, KRONFELD, Chicago, Illinois 


4:35-4:50 “Psychiatry in the Aged” 
ROBERT G. McMILLAN, Chicago, Illinois 


4:50-5:15 QUESTION AND ANSWER PERIOD 


SECTION MEETINGS 


Section on Eye, Ear, Nose, and Throat 


TUESDAY MORNING, MAY 13, 1952 


The Ballroom 
Chairman ...... George P. Guibor, Chicago 
Secretary ...... William F, Hubble, Decatur 


9.00-9:20 “Allergy in Relation to Deainess” 
GEORGE F. SHAMBAUGH, Chicago, Illi- 
nois 
Assistant Professor of Otolaryngology, 
Chairman of the Department, Northwest- 


ern University Medical School 


9:20-9:40 ee and Problems of Cataract 


Surge 


WATSON W. GAILEY, Bloomington, IIli- 


nois 


Attending Ophthalmoloaist, Mennonite 
and St. Joseph Hospitals; Chief, Gailey 


Eye Clinic 
9:40-10:00 “Blood Vessel Tumors of the Face 


and Eyes” Their Treatment and Prog- 
nosis 

WAYNE B. SLAUGHTER, Chicago, [Illi- 
nois 

Associate Professor of Surgery, in Charge 
of Plastic Surgery, University of Wiscon- 
sin; Assistant Professor of Surgery in 
Charge of Plastic Surgery, Stritch School 


of Medicine, Loyola University 


10:00-10:45 “The Basis for the Use of Cortisone 
and ACTH in Otolarynologic Conditions” 


HENRY L. WILLIAMS, Rochester, Minne- 


sota 


Professor of Otorhinology, Mayo Founda- 
tion Graduate School 


11:00 Business Meetin 
ADIOURNMENT TO VIEW EXHIBITS 


Tuesday Afternoon, May 18, 1952 


For Apri’, 1952 


2:00- 220 20 ACTH and Cortisone in Eye Dis- 


RICHARD C. GAMBLE, Chicago, Illinois 
Attending Ophthalmologist, St: Luke's 
and Children’s Memorial Hospitals. 


2:20-2:40 “Rhinoscleroma” Report of Two 
Cases in Illinois Residents 
PAUL H. HOLINGER, Chicago, Illinois 
Assistant Professor of Department of 
Otolaryngology, University of Illinois 
School of Medicine 
ROBERT McMAHAN, Chicago, Illinois 
KENNETH C, JOHNSON, Chicago, Illinois 

2:40-3:00 “The Management of Ptosis” 
HOMER B. FIELD, Blue Island, Illinois 
Attending Ophthalmologist, Wesley Me- 
morial Hospital; Director, Division of 
Aniseikonia, Northwestern University 
Medical School. 


3:00-3:20 “The Cause and Prevention of Fail- 
ures in Dacryocystorhinostomy” 
M. P. PALMER, Ook Park, Illinois 
Surgical Stalf, West Suburban and Gar- 
field Park Hospitals; Associate Ophthal- 
mologist, University of Illinois College of 


Medicine. 


3:20-3:40 RECESS TO VIEW EXHIBITS 


3:40-4:00 “Treatment of Allergic Rhinitis” 
WALTER E. OWEN, Peoria, Illinois 


Active Stat of Methodist and St. Francis 
ospitals 


4:20-4:40 “Tracheotomy in Chest Injuries” 
HANS VON LEDEN, Evansion, Illinois 


Associate Attending Otologist, Cook 
County Hospital, and Associate Attend- 
ing Otologist, Stritch School of Medicine, 


Loyola University. 


4:40-5:00 “Operation for Closure of Aural 
Antral Fistula” Movie. 
L. J. WALLNER, Chicago, Ilinois 
Assistant Clinical Professor of Otolaryn- 
gology (Rush), University of Illinois Col- 
lege of Medicine 
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Section on Pathology 


TUESDAY MORNING, MAY 13, 1952 


The Grey Room — 114 


Chairman ........ Opal E. Hepler, Chicago 
Secretary ........ Coye C. Mason, Chicago 


9:00-9:20 “Prevention of Blood Transfusion 
Reactions” 


ISRAEL DAVIDSOHN, Chicago, Illinois 


9:30-9:50 “Integration of Exfoliative Cytology 
with General Pathology” 
ELIZABETH McGREW, Chicago, Illinois 


10:00-10:20 “Electrolyte Determination in 
General Hospitals” 
LESTER A. NALEFSKI, Chicago, Illinois 


10:30-10:50 “Pathogenesis and Treatment of 
Hemolytic Anemia” 
KARL SINGER, Chicago, Illinois 


11:00-11:45 “Prothrombin Time and Prothrom- 
bin Consumption Time” 
ARMAND J. QUICK, Milwaukee, Wiscon- 
sin 


12:00 Business Meeting 
Section on Surgery 


Paul F. Fox, Chicago 
Secretary ...... J. C. Thomas Rogers, Urbana 
TUESDAY MORNING, MAY 13, 1952 
Bal Tabarin 


9:00-9:15 “Surgical Correction of Gastroin- 
testinal Anomalies” 
WILLIAM L. RIKER, Chicago, Illinois 


9:15-9:30 “Herniae and Hydroceles in Infants 
and Children” 
JOHN L. KEELEY, Chicago, Illinois 


9:30-9:45 “Surgical Management of Colon 
Emergencies” 
KENT W. BARBER, Quincy, Illinois 


9:45-10:00 “Surgical Management of Cutane- 
ous Tumors” 
WILLIAM T. SHAFFER, Danville, Illinois 


10:00-10:15 “Surgical Aspects of Peptic Ulcer” 
KARL A. MEYER, Chicago, Illinois 


0:15-10:30 “Injuries to the Ureter of Interest 
to the General Surgeon” 


GERALD F. WHITLOCK, Urbana, Illinois 
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10:30-10:45 “Errors and Failures in Gal!blad- 
der Surgery” 
ROBERT J. PATTON. Springfield, Illinois 


10:45-11:00 “The Treatment of Spiral Both. 
Bone Fractures of the Leg” 
CARLO SCUDERI, Chicago, Illinois 


11:00 Election of Section Officers 


11:15 ADJOURNMENT TO VIEW EXHIBITS 


ILLINOIS CHAPTER 
AMERICAN ACADEMY OF PEDIATRICS 
LUNCHEON 


TUESDAY NOON, MAY 13, 1952 


Bal Tabarin 


The Annual Luncheon of the Illinois Chap- 
ter of the American Academy of Pediatrics 
will be held Tuesday noon, May 13, 1952, at 
the Hotel Sherman in the Bal Tabarin at 12 
noon. : 

All physicians who are interested in pediat- 
rics are invited to attend. Membership in 
the Academy is not necessary to attend this 
luncheon. 


Section on Pediatrics 


TUESDAY AFTERNOON, MAY 13, 1952 


Bal Tabarin 


Chairman ........ Howard R. Miller, Peoria 

Secretary ........ Harry H. Boyle, Chicago 

2:00-2:20 “Diagnostic Problems in Pediatric 
Urology” — 
KNOWLTON E. BARBER, Evanston, Illi- 
nois 


Questions and Discussion 

2:25-2:50 “A Program of Prenatal and Post- 
natal Pediatric Instruction” 
JAMES B. GILLESPIE, Urbana, Illinois 


Discussion led by: T. R. Wilson, Urbana 


3:00-3:30 RECESS TO VIEW EXHIBITS 


3:30-3:50 “Avascular Necrosis of Bone in 
Children” 
CHARLES N. PEASE, Chicago, Illinois 


Questions and Discussion 
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9:55-4:15 “Common Accidents Encountered in 
Pediatric Practice” 
J. KELLER MACK, Springfield, Illinois 


Questions and Discussion 


Section on Preventive Medicine 
and Public Health 


TUESDAY AFTERNOON, MAY 13, 1952 


The Crystal Room 


Chairman ...... Felix A. Torrabene, Aurora 
Secretary .... Charles F. Sutton, Springfield 


1:30-1:50 “Viral Hepatitis” 
SIDNEY O. LEVINSON, Chicago, Illinois 
Director, Michael Reese Research 
Foundation 


1:50-3:10 “Vaccination Against Rabies—The 
Doctor’s Dilemma” 
HOWARD SHAUGHNESSY, Ph.D. Spring- 
field, Illinois 
Chief, Division of Laboratories, Illinois 
Department of Public Health 


3:10-3:30 Discussion and Business Meeting 
tine Admission Chest Films?” 
THEODORE S. WACHOWSKI, Aurora, 
Illinois 


Roentgenologist, Copley Memorial 


Hospital 


2:30-2:50 “Prevention and Treatment of Rheu- 


matic Fever” 
H. WILLIAM ELGHAMMER, Chicago, Illi- 
nois 


2:56-3:10 “Laboratory Diagnosis of Encephali- 
tis—Viral and Bacterial” 
ALBERT MILZER, Chicago, Illinois 
Head of Bacteriology and Virology 
Departments, Michael Reese Hospital 


3:10-3:30 Discussion and Business Meeting 


Section on Radiology 


TUESDAY AFTERNOON, MAY 13, 1952 


Jade Room — 103 


Chairman .... Willard C. Smullen, Decatur 
Secretary ...... Jerome M. Brosnan, Chicago 


3:30 p.m. The guest moderator of the Sec- 
tion film reading session will be Dr. Fay 
Alexander of Philadelphia, Pennsylvania. 
Doctor Alexander is Associate Radiolo- 
gist, Graduate School of Pennsylvania, 
and Assistant Radiologist, Fitzgerald 
Mercy Hospital. 


OTHER SCIENTIFIC PROGRAMS 


Annual Meeting of the Illinois 
Obstetrical and Gynecological 
Society 


Emerald Room — 104 
MONDAY, MAY 12, 1952 


9:00-9:45 Business Meeting, R. R. Loar, Presi- 
dent, Presiding 

9:45 to 10:15 “Tuberculosis in Pregnancy” 
H. O. Deuss, M.D., Director, Chicago 
Fresh Air Hospital, Augustana Hospital, 
Chicago 

10:15 to 10:45 “Diabetes in Pregnancy” 
M. David Allweiss, M.D., Attending Phy- 
sician, Michael Reese Hospital, Chicago 


For April, 1952 


11:00 to 12:00 “Dilatation and Curettage as. 
an Office or Outpatient Procedure” 
Virginia K. Pierce, Staff, Memorial Hos-- 
pital, New York City, New York 

12:00 to 1:30 Luncheon in Jade Room. 

1:30 to 3:30 “Results of Two Year Hospital! 
Survey by Districts” 

Moderator: 
W. R. Young, Geneseo 

Panel Discussion: 
J. K. Hanson, Moline 
H. A. Hartman, Kankakee 
Mary L. Newman, Jacksonville 
A. J. Hurter, Urbana 

Advisors ‘to: Panel: 
Frederick H. Falls, Chicago 
Hubert L. Allen, Alton 
Willard C. Scrivner, East St. Louis 
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3:30 to 3:40 Intermission 
3:40 to 4:00 Case Presentation: 
F. J. P. Twohey, Ottawa 
4:00 to 4:20 Case Presentation 
Harold Ennis, Springfield 
4:20 to 4:40 Pelvic Support 
George B. Callahan, Waukegan 
4:40 Closing Remarks 
J. K. Hanson, President, Moline 
7:00 Banouet at Hotel Sherman (Members 
and wives and guests) 
Rose Bowl Movies—lllinois vs. Stanford 
with remarks by MEL BREWER, Member 
Football Coaching Staff, University of Il- 
sin 
ALL PHYSICIANS WHO DESIRE TO ATTEND 
THE SCIENTIFIC SESSION OR THE DINNER 
AND PROGRAM WILL BE MOST WELCOME. 
MEMBERSHIP IS NOT NECESSARY TO AT- 
TEND. 


Illinois Society of Anesthesiologists 


Fifth Annual Meeting 


8:00 to 11:30 am. On Monday, May 12, 1952 
CLINICAL DEMONSTRATIONS at: 

St. Luke’s Hospital, 1439 S. Michigan 
Avenue 

Presbyterian Hospital, 1753 W. Con- 
gress St. 

Illinois Research and Education Hos- 
pital 1819 West Polk Street 

Michael Reese Hospital, 29th and Ellis 
Avenue 

Wesley Memorial 280 E. 
Superior Street 


Hospital, 


1:00-2:00 REGISTRATION at the Hotel Sher- 


man 


Grey Room — 114 


2:00-2:30 “Reactions to Local Anesthetic 
Drugs” 
JOHN E. STEINHAUS, Madison, Wiscon- 


con 
2:30-3:15 “Blood Transfusion Problems” 
ALBERT M. WOLF, Chicago, Illinois 
3:15-3:30 Intermission for Registration 
3:30- “Controlled Hypotension” 
MAX SADOVE, Chicago, Illinois 
4:30-6:00 Business Meeting. 
BRYCE K. OZANNE, President, Moline, 
Illinois 
Election of Officers 
§:09 Social Hour for Members and Guests 


7:00 Dinner 
Speaker: Bernard K. Galston 
“Demonstration of Hypnosis” 


8:00-11:30 TUESDAY, MAY 13, 1952 
CLINICAL DEMONSTRATIONS at: 

St. Luke’s Hospital 

Presbyterian Hospital 

Illinois Research and Education Hos- 
pital 

Michael Reese Hospital, and Wesley 
Memorial Hospital. 


1:00-2:00 Registration at the Hotel Sherman 


SCIENTIFIC SESSION — GREY ROOM — 114 
Presiding: Lewis C. Hitchner, President Elect 


2:00-2:30 “Care of the Patient During Mitral 

Commissurotomy” 

JOHN W. PENDER, Rochester, Minnesota 
2:30-3:00 “Proteins in Relation to Surgery and 

Anesthesia” 

GORDON McNEIL, Chicago, Illinois 
3:00-3:30 INTERMISSION TO VIEW EXHIBITS 
3:30-4:00 “Subject to come” 

JACOB J. JACOBY, Columbus, Ohio 
4:00-4:30 “Subject to come” 

VIRGIL K. STOELTING, 

Indiana 


Indianapolis, 


All members are urged to attend and to 
participate in the activities of the Illinois State 
Medical Society which will meet at the Hotel 
Sherman May 13, 14, 15, 1952. 


Physicians’ Association 
Department of Public Welfare 


TUESDAY MORNING, MAY 13, 1952 


Louis XVI Room 
Richmond C. Hubbard .......... President 
M. W. Hertzfield ...... Secretary-Treasurer 
J. W. Klapman .......... lst Vice-President 
Leo B. Kamenetz ........ 2nd Vice-President 
Isadore Spinka ........ Program Chairman 


9:00 a.m. 
“Experiences in the Newer Techniques 
of Electric Shock Therapy” 
ALBERTO DELA TORRE, Elgin State 
Hospital, Elgin, Tllinois 


“Hermaphroditism” 
LEON BEILIN, Manteno State Hospital, 
Manteno, Illinois 
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“Psychology of Displaced Persons” 
GEORGE FENYES, Chicago State Hos- 
pital, Chicago, Illinois 


“Some Applications of Child Psychiatry 
Techniques to Psychotherapy with 
Adults.” 
GEORGE PERKINS, Institute for Juve- 
nile Research, Chicago, Illinois 


“Giardiasis Simulating Amebiasis” 
HERMAN C. MASON, Ph.D., Illinois 
State Psychopathic Institute, Chi- 
cago, Illinois 


ILLINOIS CHAPTER 
American College of Chest Physicians 


TUESDAY MORNING, MAY 13, 1952 
Crystal Room 


SCIENTIFIC PROGRAM 
9:00 


Business Meeting 


12:00 Annual Luncheon — in the Primrose 
Room 


Illinois Association of Blood Banks 


TUESDAY AFTERNOON, MAY 13, 1952 


Emerald Room — 104 


PANEL DISCUSSION ON BLOOD BANKING 


Techniques and Problems 
The panel will cover processing, donor se- 
lection and screening, grouping, and Coombs 
test, reactions, and small community blood 
bank problems. 
The scientific program will be followed by 
a business meeting. 


SOCIAL FUNCTIONS 


SECRETARIES’ CONFERENCE 
Tuesday Evening, May 13, 1952 


Crystal Room 


Chairman .. Walter C. Bornemeier, Chicago 
Vice Chairman .. Albert R. Rikli, Naperville 
Paul S. Baur, Cairo 


THIS MEETING IS OPEN TO ALL PHYSI- 
CIANS AND THEIR WIVES WHO DESIRE 
TO ATTEND. 


6:00 Dinner. The evening program has been 
developed for all members of the State 
Society. Tickets are on sale at the ticket 
desk. 


Program —- Panel on Public Relations 

Moderator — PERCY HOPKINS, M.D., Chm. 
Comm. on Medical Service and Public 
Relations, Ill. State Med. Soc. 

Members — LEO BROWN, Director, Public 
Relations, American Medical Association, 
Chicago 
WARREN FUREY, M.D., Past President 
Chicago Med. Soc., Chicago 


For April, 1952 


ROBERT HEERENS, M.D., Chairman Pub- 
lic Relations Comm., Winnebago County 
Med. Soc., Rockford, III. 


THE FELLOWSHIP HOUR 


Tuesday Evening, May 13, 1952 


Bal Tabarin 


9:00 p.m. aes 

Under the auspices. 6f the local Reception 
Committee, the Illinois State Medical Society 
will act as host to the physicians, their wives 
and the technical exhibitors at the 1952 
annual meeting. The annual “beer and 
pretzel” party is scheduled for 9:00 p.m. Tues- 
day evening, May 13, the opening night of the 
annual session: ..- 

The technical exhibitors will be invited to 
join the physicians; the local committee will 
be delegated the responsibility of extending 
the invitation of the Society to the commer- 
cial houses to join in making this an evening 
of fun and entertainment. 

The Fellowship Hour is under the super- 
vision ot F. M. Nicholson and Albert Mickow. 
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They promise the strolling players, plenty of 
beer and pretzels, and plenty of entertain- 
ment. 

The Society is your host for the evening. 
Come and get acquainted. 


THE ANNUAL DINNER 


WEDNESDAY EVENING, MAY 14, 1952 


The Ballroom 


7:00 o'clock 


PROGRAM 
Harry M. Hedge, Chicago....... Toastmaster 
Immediate Past President 


Pastor, Loyal M. Thompson, D.D. 
First M. E. Church, Kewanee 


DINNER 


Address — “Nutrition — Plants, Animals and 
People”, Louis Bromfield, Lucas, Ohio 
Malabar Farm 


Introduction of Past Presidents and Guests. . 
Harry M. Hedge, Toastmaster 


Presentation of President's Certificate to C. 
Paul White, Charles P. Blair, Chairman of 
the Council 


Dinner Music.The Irving Margraff Ensemble 


DIPLOMATES OF THE NATIONAL 
BOARD OF MEDICAL 
EXAMINERS 
LUNCHEON 


Wednesday Noon, May 14, 1952 


Club Room No. 5 


The annual meeting of the Illinois Diplo- 
mates of the National Board of Medical Ex- 
aminers will be held at the Hotel Sherman, 
Club Room No. 9, at 12:15 o'clock Wednesday 
noon, May 14th. 

All Diplomates are welcome to attend the 
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luncheon arranged again this year by Dr. 
Willard O. Thompson of Chicago. 

The meeting will be devoted to an informal 
discussion of problems faced by the Nationa] 
Board in general and by the Illinois group in 
particular. 


WOMEN PHYSICIANS’ BREAKFAST 


Thursday Morning, May 15, 1952 
The Grey Room — 114 


8:00 a.m. 

On Wednesday morning the women physi- 
cians registered at the 1952 annual meeting 
will be the guests of the State Society at a 
breakfast meeting. 

Dr. Emelia Giryotas is chairman this year, 
with Dr. Helen D. Heinen as Vice-Chairman. 

Tickets will be printed for 80 physicians 
and will be available to all women physicians 
at the registration desk. Pick up your ticket 
early to be assured of a place at the breakfast 
program. 


PROGRAM 


Miss B. Fain Tucker, a Chicago attorney, 
will speak on “Professional Privilege.” 

A hospitality room will be provided for 
relaxation between sessions. Hostesses will 
serve coffee. 


FIFTY YEAR CLUB LUNCHEON 


Thursday Noon, May 15, 1952 


Louis XVI Room 


Dr. Andy Hall, Chairman of the Fifty Year 
Club since its founding in 1937, will preside 
again this year at the annual complimentary 
luncheon honoring the members of the Fifty 
Year Club. 

All physicians who have been in the prac- 
tice of medicine for fifty years or more will be 
the guests of the Illinois State Medical Society 
at one of the most popular social affairs tak- 
ing place during the annual session of the 
Society. 

All members of the Fifty Year Club are in- 
vited to attend. Tickets for the luncheon may 
be secured at the ticket table. 
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SCIENTIFIC EXHIBITS 


Coye C. Mason, Chairman and Director 


Booth 1 

Title: “Peptic Ulcers Due to Antrum Hyper- 
function” 

Exhibitors: Lester R. Dragstedt, Edward R. 
Woodward, Jose M. Zubiran, Allan E. 
Kark, Juan A. Montalbetti, Chicago 

Institution: Department of Surgery, University 
of Chicago 

Description: The physiology of the gastric 
antrum; and the production of peptic 
ulcers due to transplantation of the an- 
trum into the colon of the dog. 


Booth 2 
Title: “Clinical Neurological Examination” 
Exhibitor: Chicago Neurological Society 
Description: Members of the Society will 
demonstrate the technique of the neuro- 
logical examination and its interpreta- 
tions. 


Booth 3 

Title: “Myelographic Study of Back Pain” | 

Exhibitors: W. A. Gustafson, R. G. Nilges, G. 
Edvenson, Chicago 

Institution: Augustana Hospital 

Description: X-ray demonstration of the disc 
lesions of the cervical spine, thoracic 
spine, and the lumbar spine, predom- 
inately of the type which cause pain in 
the back, neck, arms and legs. 


Booth 4 

Title: “The Human Testis: The Effect of Testos- 
terone,” 

Exhibitors: Norris J. Heckel, James H. McDon- 
ald, John E. Baylor, Chicago 

Description: By means of charts and photo- 
graphs it will be shown what the effect of 
testosterone propionate has upon the 
spermatogenic function of the human 
testis. In this study a group of subfertile 
men with oligospermia were given this 
hormene. When the total sperm counts 
reached azoospermic levels, or nearly so, 
treatment was stopped. Observations 
were made of the spermatogenic activity 
at 6-8 week intervals for a period of over 
a year. 

A comparative study of testicular biop- 
sies before and after treatment will be 
shown. The improvement in spermato- 
genesis that occurred is illustrated by 
spermiographs and by photomicrographs 
of the testicular biopsies. Indication for 
the use of this hormone in the treatment 
o male infertility will be outlined. 


For April, 1952 


Booth 5 

Title: “Physiology of the Uretero-Intestinal 
Anastomosis” 

Exhibitor: Roger Baker, Chicago 

Institution: Department of Surgery (Division 
of Urology), University of Chicago 

Description: Serious renal disease develops in 
nearly fifty percent of patients following 
uretero-intestinal or uretero-cutaneous 
anastomosis. This renal disease takes 
the form of recurrent pyelonephritis, hy- 
dronephrosis, hydroueter, pyonephrosis, 
renal calculi or uremia or a combination 
of one or mcre of these conditions. If 
these recognized complications of ureteral 
anastomosis could be removed, the treat- 
ment of early cancer of the bladder 
would be attacked with the same type of 
radical surgery as early cancer of the 
lung breast or bowel. At present the ma- 
jority of urologists have discarded radi- 
cal surgery for early cancer of the blad- 
der due to the high incidence of renal 
disease secondary to deviation of the 
urinary system. It is believed that this 
reluctance for radical surgery is a grave 
deterrant to the cure rate. 

This exhibit presents an investigation 
of three aspects of the physiology of the 
ureter anastomosed to the bowel: 

(1) The study of neural conduction in 
the transplanted ureter by electromyo- 
graphic tracings in humans and dogs. 

(2) The demonstration that in some pa- 
tients the urine in the colon refluxes back 
up the ureters due to the fact that the 
defecation reflex is set at too high a level. 

(3) Demonstration that many of the 
ureteral strictures that occur where the 
ureter traverses the bowel wall may be 
prevented by the use of cortisone. 


Booth 6 


Title: “The Diagnosis of Breast Cancer” 

Exhibitors: Louis River, Joseph Silverstein, 
John Tope and Edward Kallal, Chicago. 

Institution: Stritch School of Medicine of Loy- 
ola University, and Cook County Hos- 
pital. 

Tescription: Illuminated texts and Koda- 
chrome transparencies describe and il- 
lustrate the method of diagnostic pro- 
cedure successfully employed in the di- 
agnosis of breast lesions in 1000 con- 
secutive patients at the Breast Tumor 
Clinic of the Cook County Hospital. Fig- 
ures show the degree of inaccuracy ob- 
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served in clinical diagnosis. The neces- 
sity for surgical biopsy of all dominant 
lumps is emphasized. 


Booth 7 

Title: “Demonstration of Technique and In- 
terpretation of Prothrombin Time” 

Exhibitors: Illinois Society of Pathologists and 
Illinois Society of Medical Technologists. 

Description: The exhibit will have technicians 
present to demonstrate the most com- 
monly accepted prothrombin technique. 
Pathologists will be available to answer 
questions concerning the interpretation 
of the prothrombin time. 


Booth 8 

Title: “Demonstration of ABO Blood Group- 
ing and the Rh Typing.” 

Exhibitor: Illinois Association of Blood Banks, 
and Illinois Department of Public Health. 

Description: Technicians will conduct a con- 
tinuous demonstration of the proper tech- 
nique of blood grouping and Rh typing. 
Errors in technique will be demonstrated. 


Booth 9 

Title: “Chemical and Radio isotopic Measures 
of Hemopoiesis” 

Exhibitors: Walter A. Rambach, Howard L. 
Alt, John A. D. Cooper, Chicago 

Institution: Departments of Medicine and Bio- 
chemistry, Northwestern University Medi- 
cal School. 

Description: The metabolism of desoxyribose 
nucleic acid and ribosenucleic acid is in- 
timately associated with cellular divi- 
sion, growth, maturation and secretion. 
Phosphorus is a component of both nec- 
leic acids and is incorporated in them 
during their symthesis. Thus, chemical 
determinations of the phosphorus content 
of these components of cells, and tracer 
techniques, utilizing radioactive phos- 
phorus, afford a measure of cellular con- 
tent and activity in tissues. The results 
of such a study may be correlated with 
miceoscopic morphologic change. 

In this exhibit the normal values for 
these determinations on the rat bone 
marrow, and the changes inducted by x- 
irradiation and anoxia will be presented 
by means of charts, graphs and enlarged 
photomicrographs. The general working 
principles involved will be graphically 
illustrated through the media of cell 
models and the Geiger-Mueller counter. 


Booth 10 
Title: “The Medical Assistance Program of the 
Illinois Public Aid Commission” 
Exhibitor: The Illinois Public Aid Commission. 
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Booth 11 
Title: “Public Welfare Assistance” 
Exhibitor: The Department of Public Weifare, 
the State of Illinois 


Booth 12 

Title: “Medical Public Relations” 

Exhibitor: Public Relations Committee, Adams 
County Medical Society, Illinois 

Description: The exhibit will portray some 
activities of the Public Relations Commit- 
tee of the Adams County (Illinois) Medi- 
cal Society, which have been devoted 
largely to health education, including: 
(1) “A Century of Health Progress’, held 
at Quincy October 14-17, 1950, perhaps 
the greatest public celebration ever held 
by a small county medical society. It 
commemorated the centennial of the 
Adams County Medical Society and de- 
picted the progress of medical science 
during the past century. 


Booth 13 

Title: “Medical Plastic Restorations” 

Exhibitor: Plastic Eye and Restorations Clinic 

Institution: Veterans Administration Hospital, 
Hines, Illinois 

Description: Exhibit will show the rapid ad- 
vancements which are taking place in the 
field of facial and body prostheses. In- 
cluded wil! be color prints; color trans- 
parencies; moulages cast in wax; arti- 
ficial stone and plaster of paris; of a host 
of different anatomical restoratives neces- 
sitated by surgery, war wounds, or nat- 
ural anatomical deficiencies. 

On hand will be such restorations as 
the al! piastic artificial eye, the hearing 
aid insert, the sponge obturator, various 
types of soft plastic appliances such as 
ears, noses, orbital plugs, fistula plugs, 
the plastic hand filled with sponge latex 
with wire armatures and the plastic glove 
fabricated to fit over the various types 
of commercial hands such as put out by 
“Miracle Arm", etc. Also such unusual 
appliances as a chin cup, a heel restora- 
tion, « sponge type shoulder restoration 
to restore anatomical resemblance which 
was lost through a war wound, and 
others will be presented. 


Booth 14 

Title: “Every Doctor's Office A Cancer Pre- 
vention Clinic” 

Exhibitor: Cancer Prevention Center of Chi- 
cago, Inc. 

Description: The results of examination of 
31,000 apparently healthy people depicted 
by posters with special emphasis on 
breast, pelvis, skin, rectum and chest. 
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Booth 15 

Title: “Failures in Fenestration Surgery” 

Exhibitors: George E. Shambaugh, Jr., Eu- 
gene L. Derlaski, Donald W. Shuster, Jesse 
E. Waller, Chicago 
Institution: Northwestern University Med- 
ical School 

Description: This is a follow-up study of 
3,000 fenestration operations with an an- 
alysis of the early and late hearing re- 
sults with particular attention to the fail- 
ures. The three principal causes for fail- 
ure are: osteogenic closure, incorrect se- 
lection of cases and postoperative serous 
lubyrinthitis. Each of these causes is 
studied in detail with a correlation of ani- 
mal experimentation with the clinical pic- 
ture. 


Booth 16 
Title: “Selected Problems in the Diagnosis of 
Laryngeal Cancer” 


Exhibitors: Stanton A. Friedberg, Linden J. 


Wallner, Chicago 
Institutions: Presbyterian Hospital, Chicago; 
Veterans Administration Hospital, Hines; 
Department of Otolyaryngology. Uni- 
versity of Illinois College of Medicine. 
Description: Exhibit consists of approximate- 
ly 60 enlarged kodachrome views of the 
larynx with illustrations of the following 
problems: 
a. Leukoplakia and cordal carcinoma; 
b. The relation between appearance and 
actual extent of carcinoma 
(A comparison of views of the le- 
sion with the operative specimen); 
c. The lack of symptoms in extra-cordal 
carcinoma; 
d. Variations in diagnostic aids; 
e. Problems in the choice of therapy; 
f. en of the larynx and tubercu- 
osis. 


Booth 17 

Title: “Nephrotic Syndrome and the Pituitary- 
Adrenal Complex.” 

Exhibitor: Edith B, Farnsworth, Chicago 

Institution: Northwestern University Medical 
School. 

Description: Photographs: Enlargement of pa- 
tients before and after treatment show- 
ing effects on edema as well as occa- 
sional side-actions. Charts: Electrolyte 
excretion, nitrogen balance, blood chem- 
istries and corticosteroid output. 


Booth 18 
Title: “Complications of An Inlying Urethral 
Catheter.” 
Exhibitors: Roland R. Cross, Jr., K. E. Barber, 


icago 
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Institutions: Hines Veterans Administration 
Hospital and Northwestern University 
Description: This exhibit is to show complica- 
tions of an inlying urethral catheter and 

need for a suprapubic systotomy. 


Booth 19 

Title: “Anatomical Relationship of the Right 
Hepatic and Cystic Arteries to the Extra- 
biliary Tree as Seen in the Operating 

Exhibitors: J. Major Greene, Earle I. Greene, 
Chicago 

Institutions: Chicago Medical School, Cook 
County Hospital, Grant Hospital, Mt. Si- 
nai Hospital. 

Description: Drawings to illustrate the varied 
positions of the right hepatic and systic 
arteries in relationship to the extra-bil- 
liary tree. It is essential to know this 
varied anatomy in order to avoid injury 
to the right hepatic artery and extra- 
biliary tree during surgery. 


Booth 20 

Title: “Replacement Transfusion in Erythro- 
blastosis Fetalis.” 

Exhibitors: A. R. Eveloff, C. N. Christensen, 
Springfield 

Institution: Springfield Clinic. 

Description: The value of and indications for 
replacement transfusion in erythroblasto- 
sis are outlined on charts. Necessary 
equipment is displayed. The technique 
of the procedure is illustrated in draw- 
ings. The signs and pathology of kernic- 
terus and the influence of replacement 
transfusion on this phase of erythroblas- 
tosis are described. 


Booth 21 

Title: “Roentgen Diagnosis of Colon Polyps 
— High Voltage Technique” 

Exhibitors: George A. Miller, Cesare Gian- 
turco, J. C. Thomas Rogers, Urbana 

Institution: Carle Hospital Clinic 

Description: High Voltage Technique and ex- 
amples of results in detection of colon 


polyps. 


Booth 22 

Title: “Inflammatory and Neoplastic Lesions 
of the Colon” 

Exhibitors: James M. Cristie, Charles W. 
Christie, Irving Weissman, Champaign. 

Institution: Christie Clinic, Champaign. 

Description: This exhibit will consist of a 
series of about 15 cases of both inflam- 
matory and neoplastic lesions of the 
.colon with an attempt to show the im- 
portant differential diagnostic criteria 
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both clinically and roentgenographically. 
Most of the cases are surgically proven. 
It will emphasize the importance of surgi- 
cal intervention whenever there is the 
slightest doubt of the presence of carci- 
noma either clinically or by x-ray exami- 
nation. 

Three of the cases presented showed 
all the evidence of diverticulitis on radio- 
graphic and clinical examination, but 
proved on surgical exploration to be car- 
cinoma masked by inflammatory disease. 

One of the cases is an interesting ex- 
ample of eosinophilic granuloma involv- 
ing the sigmoid flexure. This case is 
pathologically proven. There will be 
some correlation between the radio- 
graphic pattern and the surgical speci- 
men. This will be done by showing ro- 
entgenograms and colored transparen- 
cies of the surgical specimen. 


Booth 23 

Title: “Medical Complications of Pregnancy” 

Exhibitors: Frederick H. Falls, Charlotte S. 
Holt, Chicago 

Institutions: University of Illinois College of 
Medicine, and the State Department of 
Public Health. 

Description: Exhibit consists of nine panels 
depicting various medical complications 
of pregnancy occurring in the gastro-in- 
testinal system, respiratory system, cir- 
culatory system, nervous system and 
genito urinary system together with blood 
dyscrasias, endocrine dystrophies, dia- 
betes, and venereal diseases. These are 
portrayed by drawings, sculptures, plas- 
tic carvings and the text is in the form of 


letlered charts. 


Booth 24 
Title: “Abnormal Bleeding in Gynecology” — 
Practical Approach to Diagnosis and 
Management 
Exhibitors: Walter J. Reich, Mitchell J. Nech- 
tow, Angela Bartenbach, Chicago. 
Institutions: Cook County Hospital. Cook 
County Graducte School, and Chicago 
Medical School. 
Description: Abnormal bleeding in gynecol- 
ogy is an alarming and often a serious 
symptom and sign. Bleeding which is 
frequently encountered in daily practice 
from the urethra, vulva, vagina, the cer- 
vix, the uterus, the ovaries, the Fallopian 
tubes and the more common blood dys- 
crasias such as thrombocytic purpura are 
discussed. The practical approach to.the 
diagnosis and management is discussed. 


Booth 25 
Title: “Exfoliative Cytology” 

Exhibitor: Elizabeth A. McGrew, Chicago 
Institution: University of Illinois College of 
Medicine, Department of Pathology. 
Description: A demonstration of the practical 

use of exfoliative cytology. 


Booth 26 

Title: “Evaluating the Physical Disabilities of 
the Cerebral Palsied” 

Exhibitors: F. A. Hellebrandt, Joseph L. Koc- 
zur, Sara Jane Houtz, Chicago 

Institutions: University of Illinois College of 
Medicine, and Stritch School of Medicine 
of Loyola University 

Description: The purpose of the exhibit is to 
demonstrate how physiological _ tech- 
niques may be applied in the quantita- 
tive evaluation of some of the commonest 
disabilities seen in the cerebral palsied. 
The methods illustrated include chrono- 
photography objective muscle testing, 
ergography and ergometry and the use of 
the center of gravity platform for the 
physiological study of stance stability 
and postural alignment. 


Booth 27 

Title: “Therapeutic Relaxation. 

Exhibitor: Ernst Schimdhofer, Memphis, Ten- 
hessee 

Institution: VAMTG,. Kennedy Hospital. Mem- 
phis. 

Description: Simplicity of thinking, language, 
and choice of anologies are given studi- 
ous consideration throughout. For ex- 
ample, the neurophysiologic concepts se- 
lected for the purpose of this particular 
exhibit are geared down so that they 
they may be easily understood by gen- 
eral practitioners. This display is by no 
means intended to cater to the intellec- 
tual appetites of advanced research fel- 
lows in neurophysiology. Its purpose is 


steadfast — to inform the general practi- 
tioner rather than to impress the specidl- 
ist. 

Booth 28 


Title: “Fractures of the Forearm with Special 


Reference to Colles”. 
Institution: The Galesburg Clinic. 


Booth 29 


Title: “Comparison of X-ray and Electron 
Beams from the 23 Million Volt Betatron” 


Exhibitors: Lewis L. Haas, John S$. Laughlin 


Roger A. Harvey. Chicago 


Institution: University of Illinois College of 
Medicine 
Description: The two different useful beams 
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from the Betatron will be shown by 
means of models and diagrams. The in- 
dicctions, reactions and results of cancer 
therapy will be shown by x-rays and 
colored photographs. 


Booth 30 
Title: “Current Dermatological Therapy: Man- 
agement of Contact Dermatitis” 
Exhibitor: Samuel! J. Zakon, Chicago 
Institution: Northwestern University Medical 
School 


Booth 31 
Title: “Fresh Pathologic Specimen Demon- 
stration” 
Exhibitor: Illinois Society of Pathologists 


Booth 32 
Title: “Carcinoma of the Paranasal Sinuse” 
Exhibitors: Harold F. Schukrecht, Robert M. 
Appleman. 
Institution: University of Chicago Clinics 
Description: The exhibit depicts the operative 
and posthetic management of carcinoma 
of the paranasal sinuses. 


TECHNICAL EXHIBITS 


ABBOTT LABORATORIES 
Booth 80 

Abbott will present an animated exhibit on 
DAYALETS Tablets showing Mr. Fishy Taste 
waving goodbye from a box car. DAYALETS 
contain eight synthetic vitamins, plus vitamin 
Bi, in one small tablet. They obviate the 
possibility of allergic reactions to fish oils, of 
leakage, of sticking to bottle and of losing 
physical stability. 

A. S. ALOE COMPANY 
Booth 66 

Visit booth No. 66 where the Aloe repre- 
sentative will show you a cross section of the 
complete stock of physicians’ equipment and 
supplies carried by the A. S. Aloe Company. 
Highlighted will be New Model Steeline — 
Tomorrow’s treatment room furniture today 
— featuring the bedy contour table top, mag- 
netic door catches, and advanced design all 
in new decorators’ colors. 

AMERICAINE, INC. 
Booth 31 

Products exhibited: AMERICAINE Topical 
Anesthetic Ointment-Clear; AMERICAINE 
Topical Anesthetic Ointment-with Chlorophyll: 
AMERICAINE Topical Anesthetic Aerosol 
Spray; AMERICAINE Topical Anesthetic 
Liquid; AMEROTOL, topical anesthetic ear 
preparation. 

Presenting CHLOROTHELIA, a Chlorophyll, 
bacteriostatic ointment. 

Representatives will be glad to discuss 
these products and distribute new clinical re- 
prints. 

AMSRICAN HOSPITAL SUPPLY CORP. 

Booths 63 and 64 

American Hospital Supply Corporation will 
exhibit Baxter Intravenous Solutions, includ- 
ing Travert, the new invert sugar solution 
providing twice the calories in the same in- 
fusion time; Travamin (formerly Protein 
Hydrolysate, Baxter) for satisfying the pa- 
tient's protein requirements by the parenteral 
Toute; also, Baxter Blood Transfusion and 
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Plasma Equipment, together with the com- 
plete line of Baxter expendable accessories 
for intravenous solutions and blood and 
plasma bottles. Tomac Conductive Sole Shoes 
and the Staticator (for the detection of static 
electricity charges in the operating room) will 
be among the supplies and equipment dis- 
played. 


AMERICAN OPTICAL COMPANY 
Booth 42 

“American Optical Company will have on 
display the latest developments in scientific 
instruments for regular medical laboratory 
and research work as well as Ophthalmic, 
Diagnostic, and Refracting instruments. Items 
that should be of interest are our Microscopes, 
Ophthalmoscopes, Otoscopes, Phoroptor, Pro- 
ject-O-Chart, Trial Frame, Binocular Loupes, 


and other items of interest to the profession.” 


THE ARMOUR LABORATORIES 


Booths 91 and 92 

You are cordially invited to attend The 
Armour Laboratories exhibit where our rep- 
resentatives will be pleased to discuss with 
you ACTHAR Gel, The Armour Laboratories 
Brand of Adrenocorticotropic hormone; TRYP- 
TAR; The Armatinic products; the Cyrstamin 
products; and Thyroid. 

AYERST, McKENNA & HARRISON, Ltd. 

Booth 5 

Physicians attending the Illinois State Medi- 
cal Society Meeting are cordially invited to 
visit the Ayerst booth where you will receive 
a warm welcome. Our representatives will 
be there to answer any inquiries relative to 
“Premarin” Intravenous, “Bemotinic’’, or any 


other inquiries relative to all products of our 
manufacture. 


BABY DEVELOPMENT CLINIC 

Booth 6 
BABY DEVELOPMENT CLINIC presents 
psychological and emotional aspects of early 
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feeding in visual as well as printed form. 
Ideal for use of doctors, nurses as well as 
teachers, and others who are in contact with 
expectant parents, medical students or nurses 
in training. 

MATERNITY COUNSELLING SERVICE .. . 
a courtesy service available to doctors for 
their maternity patients . . . relieves doctors of 
discussing layette needs and other prepara- 
tions for home and baby. No charge or ob- 
ligation to doctor or patients. Supported by 
firms included in exhibit. 


BAKER LABORATORIES, INC. 


Booth 81 


We cordially invite you to our exhibit of 
Baker’s Modified Milk (the completely pre- 
pared formula including added carbohy- 
drates) and Varamel (the formula base to 
which carbohydrates have not been added). 
Both are made from Grade A milk (U.S. Pub- 
lic Healih Service Milk Code) which has 
been ‘modified by replacement of the milk fat 
with vegetable and animal fats and by the 
addition of vitamins and iron. 


BILHUBER-KNOLL CORP. 


Booth 82 


For the latest information on Octin in mi- 
graine: Valoctin in dysmenorrhea: Quadrinal 
in chronic asthma; Metrazol, intravenously, in 
alcohol and barbiturate poisoning, orally, to 
combat mental and physical retrogression in 
the aged patients, visit the Bilhuber-Knoll 
Corp. Booth No. 82. 

Your discussions on these and their other 
prescription chemicals, Bromural, Dilaudid, 


Theocalcin, etc., will be welcomed. 


BLUE CROSS-BLUE SHIELD 
Booth 36 


BROWN & WILLIAMSON TOBACCO CORP. 
ooth 


The Brown & Williamson Tobacco Corpora- 
tion cordially invites members of the Illinois 
State Association to visit the exhibit of VICE- 
ROY (filter tip) Cigarettes — a brand of 
particular interest to the medical profession, 
for the nicotine and tars trapped by the ex- 
clusive VICEROY Filter can not reach your 
mouth, throat or lungs. 

A gift package of VICEROY Cigarettes, 
most popular of all filter tip cigarettes, will be 


presented to each member who registers at 
the VICEROY booth. 


CAMBRIDGE INSTRUMENT CO.., INC. 
Booth 55 


In the Cambridge Booth, No. 55, you will 
find the well known Cambridge Simpli-Scribe 
Model Direct-Writing Portable Electrocardio- 
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graph, the Cambridge Standard String Gal- 
vanometer Electrocardiograph, both in the 
Simpli-Trol Portable and the Mobile Model 
Electrocardiograph-Stethograph with Pulse 
Recorder. 

Also exhibited will be several other im- 
portant Cambridge instruments including — 
Operating Room Cardioscope, Educationq] 
Cardioscope, Pulti-Channel Direct-Writing Re- 
corder, Electrokymograph, Plethysmograph 
and pH Meter. 

Cambridge Engineers in attendance will be 
glad to discuss your problems and make 
recommendations accordingly.” 


CAMEL CIGARETTES 
Booths 3 and 4 
CAMEL Cigarettes will feature color slides 
of background data from their newest re- 
search. After weekly examinations of the 
throats of hundreds of men and women 
smoking CAMEL cigarettes exclusively for 
thirty days, throat specialists reported “Not 


one single case of throat irritation due to 


smoking CAMELS.” 
CHICAGO PHARMACAL COMPANY 


Booth 9 


“The Chicago Pharmacal Company exhibit 


features a most comprehensive up-to-date 
catalogue describing in detail one of the most 


complete high quality pharmaceutical lines. 
Emphasis is on Chimedic Diethylstilbestrol, 
U.S.P., Alpha-Estradiol, U.S.P., Calcium Levul- 
inate U.S.P:, and the many Chimedic special- 
ties. The service features and complete thero- 
peutic index in the catalogue offer to the 


Medical Profession a thorough description of 
the Chimedic line.” 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
Booth 33 

Ciba Pharmaceutical Products, Inc., Sum- 
mit, New Jersey (Booth No. 33) cordially in- 
vites you to visit their booth which will fea- 
ture ITRUMIL, an antithyroid compound with 
a different mode of therapeutic action in Hy- 
perthyroidism. 

Representatives in attendance will be very 
pleased to discuss this and other Ciba prod- 
ucts and to provide you with material for 
clinical investigation. 


THE COCA-COLA COMPANY 
Booth 14 
“Ice-cold Coca-Cola served through the 
courtesy and cooperation of the Coca-Cola 
Bottling Company of Chicago, Inc., and The 
Coca-Cola Company.” 


CORECO RESEARCH CORPORATION 
Booth 41 
The CORECO Camera is designed to photo- 
graph all surface areas of the body — from 
1 to 1 close-up pictures to half body size — 
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and all cavities of the human body such as 
mouth, throat, ear, nose, vagina and rectum. 
The Camera carries its own specially de- 
yeloped, full color-corrected bulb and a mech- 


anism for complete control of its color tem- 
perature and exposure within the Camera it- 


self. There is an automatic view finder syn- 
chronized with the automatic camera mech- 


anism to permit viewing until a fraction of a 
second before exposure. The Camera pro- 


vides for automatic focusing. 
DANIELS SURGICAL & MEDICAL SUPPLIES 
Booth 15 
F. A. DAVIS COMPANY 
Booth 19 
Look for his trade mark and The New Loose- 
leaf CYCLOPEDIA OF MEDICINE, SURGERY 
AND SPECIALTIES .. . just completed. Illinois 
doctors are well represented among the 800 
editors and contributors. You are invited to 
see their writings in The Cyclopedia and a 
complete line of medical textbooks. 
DOHO CHEMICAL CORPORATION 
Booth 10 
Doho Chemical Corporation is pleased to 
exhibit AURAIGAN, the ear medication for 
the relief of pain in Otitis Media and removal 
of Cerumen; RHINALGAN, the nasal decon- 
gestant which is free from systemic or cir- 
culatory effect and equally safe to use on in- 
fants as well as the aged; and the NEW 
OTOSMOSAN, the effective, non-toxic ear 
medication which if Fungicidal and Bacteri- 
cidal (gram negative-gram positive) in the 
suppurative and aural dermatomycotic ears. 
Mallon Chemical Corporation, subsidiary of 
the Doho Chemical Corporation is also fea- 
turing RECTALGAN, the liquid topical anes- 
thesia for relief of pain and discomforture in 
hemorrhoids, pruritis and perineal suturing. 
EDER INSTRUMENT COMPANY 
Booth 68 
The Eder Instrument Company will exhibit 
their Gasiroscopic Instruments, the standard 
Flexible Gastroscope and also the adjustable 
tip Gastroscope. The flexible Esophagoscope 
with optical examining telescope including a 
special biopsy cutter should be of interest to 
the profession. A proctoscopic table con- 
vertible into a standard examining table is 
also one of the latest developments along with 
rectal and other diagnostic instruments will 
be shown at their booth. 
EISELE & COMPANY 
a Booth 20 
Eisele & Company” will display their regu- 
lar line of clinical thermometers, hypodermic 
Syringes — both the regular type and inter- 
changeables — Hypodermic needles, San- 
elastic bandages, and specialty glassware. 
ELI LILLY AND COMPANY 
Booth 70 


For April, 1952 


Your Lilly Medical service representative 
cordially invites you to visit the Lilly exhibit 


located in space 70. Featured will be a 
demonstration of functional packaging as an 
aid to medical practice. Modern manufactur- 
ing departments will be illustrated. Literature 
on new therapeutic developments will be 
available. 


ENCYCLOPAEDIA BRITANNICA 


Booth 88 


GENERAL ELECTRIC COMPANY 


Booths 106 and 107 


HANOVIA CHEMICAL & MFG. CO. 
Booth 40 


HANOVIA — pioneer manufacturer in the 
Ultraviolet Quartz lamp field — will display 
the Luxor S Alpine and Aero Kromayer lamps 
for therapy, Safe-T-Aire germicidal lamps for 
air sanitation, Flurolamp (Black light) for 
fluorescence diagnosis. The new F.C.C. ap- 
proved Short Wave Diathermy will be fea- 
tured. You will profit by visiting this exhibit 
and learning the many uses for Ultraviolet 
rays. Our Chicago District Manager Arthur 
E. Wiebe, assisted by H. J. Daniels will be 


pleased to greet you. 


HOLLISTER-STIER LABORATORIES 
Booth 23 

The importance of allergy is being recog- 
nized in the practice of medicine. Hollister- 
Stier Laboratories are devoted exclusively to 
the preparation of allergenic materials for 
diagnosis and treatment of allergic condi- 
tions. 

All types of diagnostic and therapeutic 
extracts and allergy supplies are available 
as well as many special services. You are 
invited to inquire about special problems, 
pollen surveys and available complimentary 
services. 

The incidence of allergic conditions in 
medical practice warrants every physician 
to familiarize himself with the latest advances 
in materials, methods and services pertaining 
to allergy in his practice. 

LANTEEN LABORATORIES, INC. 
Booth 73 

Lanteen Laboratories, Inc., extend a cordial 
invitation to visit their exhibit in Booth No. 
73. Our representatives will be happy to 
discuss an improved Lanteen technique in- 
volving the LANTEEN FLAT SPRING DIA- 
PHRAGM and SPERMATOCIDAL JELLY, as 
well as any of the other well known LANTEEN 
products. 

LEDERLE LABORATORIES DIVISION 
American Cyanamid Company 
Booth 69 

You are cordially invited to visit our ex- 
hibit in Booth No. 69, where you will find 
representatives who are prepared to give 
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you the latest information on Lederle prod- 


ucts. 
J. B. LIPPINCOTT COMPANY 
Booth 78 

J. B. Lippincott Company presents, for your 
approval, a display of professional books 
and journals geared to the latest and most 
important trends in current medicine and 
surgery. These publications, written and 
edited by men active in clinical fields and 
teaching, are a continuation of more than 
i00 years of tradionally signficant publishing. 


P. LORILLARD CO., INC. 
Booths 58 and 59 


M & R LABORATORIES 
Booth 25 
M & R Laboratories, Columbus, Ohio, Booth 
No. 25 “Our representatives for Similac and 
Cerevim will be most happy to discuss with 
you the merits and sue of our products in the 
field of infant and child nutrition.” 


MEAD JOHNSON & COMPANY 
Booth 37 

“MEAD JOHNSON & COMPANY, Evans- 
ville, Indiana (Booth No. 37) will feature 
Lactum and Daloctum, convenient formulas 
of evaporated milk containing Dextri-Maltose; 
three water-soluble vitamin preparations, 
Poly-Vi-Sol, Tri-Vi-Sol and Ce-Vi-Sol; Fer-In- 
Sol, a palatable, highly concentrated solution 
of ferrous sulfate. Also Mulcin, a pleasingly 
flavored vitamin emulsion, for teaspoonful 
dosage, as well as four Pablum cereals, in- 
cluding Barley and Rice. 

Representatives in attendance will be glad 
to furnish information regarding the above 
products. 


MEDICAL AIDS, INCORPORATED 
Booth 77 

Medica! Aids, Incorporated, feature a com- 
plete line of pressure bandages, including 
the well-known Dalzoflex and Primer combi- 
nations, Nulast bandage constructed of Vis- 
colaz Rubber threads, and Polyestol, and 
elastomer produced by reacting Methyl Sal- 
icylate, indicated in treatment of acute rheu- 
matic conditions, etc. 


MEDICAL ARTS SUPPLY CO. 
Booth 29 

As in past years, the Medical Arts Supply 
Co. will be pleased to show and demonstrate 
our lines of fine instruments, medical furni- 
ture, diagnostic instruments and the latest 
specialties. In addition we are proud to 
present that revolutionary new instrument, 
the HAEMOSCOPE. The HAEMOSCOPE 
presents cn entirely new concept of red blood 
count determinations and is capable of mak- 
ing a red count within 10 seconds after the 
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sample is prepared. 
MEDICAL PROTECTIVE COMPANY 
Booth 30 

Specializing Exclusively in Professional 
Protection since 1899, The Medical Protective 
Company provides representation at Booth 
30 familiar with all the complexities of pro- 
fessional liability by special training and 
long experience. An answer to your prob- 
lems in the Doctor-Patient relationship is 
yours for the asking. 


V. MUELLER AND COMPANY 
Booths 83 and 84 
A selection of Mueller quality surgical in- 
struments, standar” and special, will be dis- 
played along with some of the newer types 
of furniture and equipment. 


THE NATIONAL DRUG COMPANY 
Booth 86 

The National Drug Company, pioneer in 
the clinical application of resin therapy, will 
feature RESION, an_ intestinal adsorbent; 
RESINAT, a polyamine exchange resin for 
the treatment of peptic ulcer; and NATRINIL, 
a cation exchange resin for the control of 
edema. Trained representatives will be in 
caittendance to discuss our resin preparations 
and other specialties: ACTH, Ammivin, AVC 
Improved, Benat, DTP Vaccine, Natolone, as 
well as any of Notional’s vast array of phar- 
niaceutical and biological products. 


ORTHO PHARMACEUTICAL CORP. 
Booth 11 


PARKE, DAVIS & COMPANY 
Booth 67 

Medical Service Members of the PARKE, 
DAVIS & COMPANY Staff will be in daily 
ottendance a our commercial exhibit for con- 
sultation and discussion of the various 
products listed in our pharmaceutic, antibio- 
tic, and biologic catalog. Important special- 
ties, such as Chloromycetin, Penicillin S-R, 
Benadryl, Vitamins, Oxycel, Thrombin Topi- 
cal, Hypnotics, and others will be featured. 
You are most cordially invited to visit our 
exhibit with the ossurance that your personal 
interest will indeed be very much appreci- 
ated. 


PHILIP MORRIS & CO. LTD., INC. 
Booth 48 

Philip Morris and Company will show the 
results of research on the irritant effects of 
cigarette smoke. These resuls show conclu- 
sively that Philip Morris are less irritating 
tnan other cigareties. An interesting demon- 
siration will be made on smokers at the ex- 
hibit which will show the difference in ciga- 
rettes. = 
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A. H. ROBINS COMPANY, INC. 
Booth 74 

The A. H. Robins Company exhibit is 
feauring DONNATAL, sedative-antispasmod- 
ic: and ALLIBEE WITH C, capsules supply- 
ing “saturation dosage” of the water-soluble 
vitamins. Robins’ Medical Service Repre- 
sentatives welcome the privilege of discuss- 
ing with physicians attending the assemble 
these and other products in the company’s 
ine of prescription specialties. 

J. B. ROERIG AND COMPANY 
Booth 47 

Members of the Illinois State Medical So- 
ciety are cordially invited to visit the booth of 
| B. Roerig and Company. Professional Serv- 
ice Department representatives will be on 
hand to welcome all interested members. 

SANBORN COMPANY 
Booth 28 

Visitors at the Sanborn Company Booth, 
No. 28, will have the opportunity for acquaint- 
ance with the “Viso family’’ of direct-writing 
recorders for diagnosis, teaching, and re- 
search; the famous Viso-Cardiette, leader 
among direct-writing electrocardiographs; 
the Viso Recorder, for single channel record- 
ing without electrocardiography; and the 
Twin and Poly-Visos, for two and four chan- 
nel recording of a wide variety of biobphysi- 
cal phenomena. 

Also on display will be such useful supple- 
mentary instruments as the Sanborn Electro- 
manometer and Ballistrocardiograph; and at- 
tachments for registration of heart sounds (for 
timing), pulse waves, and pneumograms. 

SANDOZ CHEMICAL WORKS, INC. 
Booth 76 


It is with a great deal of pleasure and 
pride that we invite you to visit our scientific 
exhibit at the forthcoming convention. 

Our booth number is 76. 

Our Chicago representatives, Mr. James 
L. Bartz and Mr. David Budd will gladly wel- 
come you. 

W. B. SAUNDERS COMPANY 
Booth 85 

We invite all doctors attending the meeting 
of the Illinois State Medical Society to visit 
our exhibit where we will display a complete 
line of our books including Hyman’'s “Inte- 
grated Practice of Medicine,"” Hyman’s ‘‘Prog- 
ress Volume,” Conn’‘s “1952 Current Thera- 
py,’ Anson & Maddock’s (new revised 3rd 
edition) of Callander’s “Surgical Anatomy,” 
Bland’s “Clinical Uses of Fluids & Electro- 
lyies,’ Howorth's “Textbook of Orthopedics,” 
American College of Surgeons’ “Surgical 
Forum, Munro's “Treatment of Injuries to 
the Nervous System,” Salter’s “Textbook of 
Pharmacology,” and many other new books 
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and new editions. 


SCHERING CORPORATION 
Booth 71 

Members of the Illinois State Medical So- 
ciety and their guests are cordially invited to 
visit the Schering exhibit where new thera- 
peutic developments will be featured. Scher- 
ing representatives will be present to discuss 
with you these products as well as other 
products of our manufacture. 


G. D. SEARTF & COMPANY 
Booth 89 

You are cordially invited to visit the Searle 
booth where our representatives will be 
happy to answer any questions regarding 
Searle Products of Research. 

Featured will be Banthine, the true anti- 
cholinergic drug for the treatment of peptic 
ulcers; Dramamine, for the prevention and 
active treatment of motion sickness; and 
Alidase, Searle brand of hyaluronidase which 
permits subcutaneous feedings at inravenous 
speed. 

Other time proven products of Searle Re- 
search on which information may be ob- 
icined are Searle Aminophyllin in all dosage 
forms, Metamucil, Ketochol, Floraquin, Kio- 
phyllin, Diodoquin, Pavatrine, and Pavatrine 
with Phenobarbital. 


SECURITY LABORATORIES 
Booth 2 


The Illinois representatives of Security 
Laboratories cordially invite you to visit their 
exhibit of physician and hospital supplies and 
equipment in Booth No. 2. 


SMITH-DORSEY 
Booth 87 


Smith-Dorsey extends a cordial invitation 
to you and asks you to make their booth your 
headquarters. Among the new products of 
research which will be featured are: NEU- 
TRAZYME SUPPOSITORIES — a new therapy 
for idopathic pruritus ani. CALVATINE C — 
cliers adequate prenatal therapy in one tab- 
let. PABIRIN — an improved sodium-free 
salicylate for intensive therapy. VAGISOL 
TABLETS — a unique modern therapy for 
trichomonas infections. ALSO featured are 
many new injectable preparations. 


SMITH, KLINE & FRENCH LABORATORIES 
Booth 7 


‘Quotane’ Ointment and ‘Quotane’ Lotion 
are two outstandingly effective S.K.F. derma- 
tological preparations containing ‘Quotane’ 
—- an entirely new local anesthetic compound 
that is highly poient and at the same time 
virtually non-sensitizing. The Ointment is for 
dry dermatological conditions, especially 
those that have become cracked and fissured. 
The Lotion is for moist, oozing conditions. 
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E. R. SQUIBB & SONS 
Booth 61 


SUTLIFF & CASE COMPANY 
Booth 24 

Each year we exhibit at a number of medi- 
cal conventions. One of the most pleasant 
of these meetings is the Illinois State Medical 
Society convention. 

We expect to show four of our newer items 
this year — Casate Sodium, Casacomb, 
Quada Cream and Neo Cutone. The Illinois 
representatives will be on hand at our booth 
to answer any questions regarding our prod- 
ucts. 

We will also have colored reprints avail- 
able of the horse and buggy portion of our 
trade mark which may be had by calling at 
our booth. 

TESTAGAR & COMPANY, INC. 
Booth 60 

The professional services representatives of 
Testagar & Co., Inc., will be very pleased to 
welcome their many friends to view many 
new modern developments in the pharma- 
ceutical field which will be displayed at 
Booth No. 60. Literature on some of the 
latest developments in the pharmaceutical 
field will be available. Vials and ampule will 
be displayed; such as, Sodium Ascorbate, 
Testosterone Propionate, Heparin, etc. Re- 
quests for samples, literature, or technical in- 
formation will be welcome. 

TRAVENOL LABORATORIES, INC. 
Booth 62 

The new drug, Pyromen @®) is a sterile, 
nonprotein, non-antigenic bacterial compo- 
nent in a colloidal dispersion for parenteral 
use. Pyromen @® is a stimulant for the en- 
docrine and reticulo-endetholial systems, 
proven of value in the treatment of certain 
skin disorders, eye disorders, and allergies. 

THE UPJOHN COMPANY 
Booth 79 

It is the sincere desire of The Upjohn Com- 
pany to make some definite contribution to 
the success of the 1952 meeting. Stop by at 
booth No. 79 to relax and discuss topics of 
mutual interest. 

U. S. VITAMIN CORPORATION 
Booth 32 

Exhibit features original, complete lipotro- 
pic therapy . . . METHISCHOL.. . the com- 
bination of five proven lipotropic agents: By, 
Choline, methionine, inositol and liver ex- 
tract. Therapeutically effective in the treat- 
ment of hypercholesterolemia as associated 


with atherosclerosis, coronary disease, obesi- 
ty, diabetes and various forms of liver dis. 


ease, including liver cirrhosis and toxic 
hepatitis. 
VAISEY-BRISTOL SHOE CO.., INC. 


Booth 72 

Representatives will explain the diagnostic 
value of Jumping Jack shoes and the criteriq 
for determining whether the early walking 
child is strengthening his foot by proper foot 
function or is possibly damaging it by walk- 
ing poorly. 

Jumping Jack shoes are not “corrective” 
shoes but representatives are equipped to 
discuss therapeutic wedging which may be 
installed in the shoes by prescription. Of 
especial interest is the Sincock system of de- 
termining the precise amount of correction 
needed to rectify a faulty gait. Many doctors 
have lauded Dr. Sincock’s empirical method 
as “genius.” 


WALDREN INDUSTRIES, INC. 
Booth 105 

Walden Industries, Inc. are showing 
“Quick-Clix” Clinical Photographic Outfits 
which will interest Doctors and Surgeons. 
“Quick-Clix” is a compact, light-weight as- 
sembly combining camera mount — high in- 
tensity dual illumination source — remote 
control aperture and shutter operating mech- 
onism, synchronized to facilitate the taking 
of finer color photographs with unprece- 
dented accuracy, simplicity and speed. There 
are “Quick-Clix” Units available with either 
incandescent lighting or with a dual Strobo- 
scopic electronic flash. 


WESTINGHOUSE ELECTRIC CORPORATION 
Booths 56 and 57 


WINTHROP STEARNS, INC. 
Booth 8 


F. E. YOUNG & CO. 
Booth 18 

F. E. Young & Co,, Booth No. 18 will ex- 
hibit Young's Dilators; Sulf-A-Test; PSP Test 
Set and Young’s Albumin Test. 

Young's Dilators are used in the treatment 
and prevention of contracted anus, particu- 
larly following hemorrhoidectomy, as an aid 
in perineal dissection and in the repair follow- 
ing delivery. Register for recent reprints. 

Sulf-A-Test, Young's PSP Test Set and 
Young’s Albumin Test will be demonstrated. 
These are accurate, rapid office tests replac- 
ing the more time consuming laboratory 
methods. 
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PROGRAM 
of the 
TWENTY-FOURTH ANNUAL 
MEETING 
of the 
WOMAN’S: AUXILIARY 
to the 
ILLINOIS STATE MEDICAL SOCIETY 
May 12, 13, 14, 1952 


CONGRESS HOTEL 
Chicago, Illinois 


THE ANNUAL MEETING 
WOMAN'S AUXILIARY 
ILLINOIS STATE MEDICAL SOCITEY 


The twenty-fourth annual meeting of the 
Woman's Auxiliary to the Illinois State Medi- 
cal Society will be held May 12, 13, 14, at the 
Congress Hotel, Chicago. All doctors’ wives, 
whether or not they are members of the 
Auxiliary, are cordially invited to register and 
attend the three sessions by the convention 
chairman, Mrs. W. J. Wanniger and her co- 
chairman, Mrs. R. E. Westland. 

PROGRAM 
REGISTRATION: 
Monday, May 12 2: 00 to 5:00 p.m. 
Parlor E 
Tuesday, May 13 9:00 a.m. to 4:00 p.m. 
Foyer of Florentine Room 
Wednesday, May 14 9:00 a.m. to 12: 00 
noon 
Foyer of Florentine Room 
PRECONVENTION Board Meeting: 
Monday, May 12,1952 3:00 p.m., 
Parliament Room 
—— reports of all chairmen, Monday, 


Please register early and receive your 

badge and program. All tickets should 

be purchased at the time of registration. 
PROGRAM FOR TUESDAY, May 13, 1952 

9:30 am. Formal opening of the Twenty- 

Fourth Annual Meeting of the Woman's 

Auxiliary to the Illinois State Medical 


Society 
Florentine Room, Lounge Floor, Congress 
Hotel 
McDonnough, President 
National Anthem ...... Mida Anderson, 
Soprano 
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Accompanied by Rose Standish Kellogg 
Mrs. C. W. Stigman, Music Chairman 


Pledge to the Flag ... Mrs. J. P. Simonds 
Rev. Michael I. 
English, S. J. 

Auxiliary Pledge ........ Mrs. C. L. Hale 
Address of Welcome ...... Mrs. W. W. 
Young, President of Cook County 
Response .......... Mrs, L. T. Gregory 


Presentation of Convention Chairman 
Mrs. W. J. Wanninger 
Mrs. J. M. 


Open Business Session ...... 
McDonnough, President 

Presentation of President-Elect ........ 
Mrs. Harlan English 

Acceptance of Agenda 

Convention Rules of Order ............ 
Mrs. A. G. Mohaupt, Parliamentarian 

Registration and Credentials .......... 


Mrs. A. H. Hallman 
Mrs. R. E. Dunlevy 
11:30 a.m. Speaker ...... Elmer V. McCarthy, 


M.D., Chicago 
Annual Reports of Officers and County 
Presidents 
1:30 p.m. Annual Reports (continued) 
2:30 p.m. Question and Answer Period ...... 
Mrs. C. E. Sibilsky 
5:45 p.m. President's Reception ............ 
Mrs. J. P. Simonds 
Florentine Room 
6:45 p.m. Dinner .... Florentine Room ...... 


Mrs. E. M. Egan 
The Blessing .......... Mrs. C. M. Kell 
ee Leo P. A. Sweeney, 
President Elect 
Illinois State Medical Society 
8:30 p.m. Program ...... Mrs, C. W. Stigman 
White Guards Male Quintet 
Accompanist .......... Joseph Anderson 
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PROGRAM FOR WEDNESDAY, May 14, 1952 

Registration and Tickets .............. 
Foyer of Florentine: Lounge 

§:30 a.m. General Session 


Presiding ...... Mrs. J. M. McDonnough, 
President 
Mrs. R. E. Dunlevy, 


Recording Secretary 

Final Registration and Credentials .... 
Mrs. H. A. Hallman 

Resolutions and Courtesy .............. 
Mrs, D. C. Hurley 

Report of the 


Election of Officers 


Installation of Officers ...... Dirs. 
Sibilsky 
Mrs. Harlan English 


Memorial Service .. 
Adjournment 


.. Florentine Room 


Nominating Committee 


.. Mrs. C. R. Landis 


12:30 p.m. 
President's Luncheon 
Mrs. L. A. Hare 


.. The Gold Room 


Auxiliary Pledge .... Mrs. O. Konzelman 
Introduction of Past State Presidents .... 
Mrs. William Raim 


Introduction of Guests and New Officers 
Mrs. J. M. McDonnough 


Introduction of Guest Speaker ........ 
Warner A. Newcomb, M.D. 
Jacksonville, Illinois 


Guest Speaker .... Brig. Gen. William 


H. Wilbur 

Presentation of Gavel ...... Mrs. J. M. 
McDonnough, President 

.......... Mrs. Harlan English 


4:00 p.m. Post Convention Board Meeting 
Parliament Room 
Mrs. Harlan English, Presiding 


LOCAL COMMITTEES FOR THE 1952 
ANNUAL MEETING 


Fred H. Muller, Chicago, GENERAL CHAIR- 


MAN 
P. H. McNulty, Chicago, VICE CHAIRMAN 
ADVISORY COMMITTEE 

Warren W. Furey Wright Adams 
Oscar Hawkinson Charles Pope 
J. J. Moore Eugene T. McEnery 
H. Close Hesseltine George Turner 
Percy E. Hopkins Israel Davidsohn 
G. Henry Mundt Charles H. Phifer 

COMMITTEE ON REGISTRATION AND 

INFORMATION 
G. L. Kaufmann, Chicago, Chairman 
Maurice V. Puckey, Chicago, Vice Chairman 
Charles P. Eck Charles Roth 
J. L. Jurek H. L. Wallin 
H. N. Hoegh Walter Lawrence 
Charles H. Bibb Robert H. Hayes 
S. M. Goldberger J. P. Ahstrom 
E. S. McRoberts Lawrence D. Ryan 
Otto L. Bettag P. R. Blodgett 
Paul C. Vermeren 


RECEPTION COMMITTEE 
F. M. Nicholson, Chicago, Chairman 
Albert Mickow, Chicago, Vice Chairman 


A. F. Gareiss J. R. Wolt 
Paul C. Bucy Ben Fillis 
Carl Steinhoff Robert Arens 
C. A. Norberg David Slight 


W. O. Erxleben 
Harry Dooley 
Joseph Ruda 


Frederick W. Slobe 
L. W. Peterson 
Edwin Hirsch 


WOMEN PHYSICIANS’ COMMITTEE 
Emelia Giryotas, Chicago, Chairman 
Helen D. Heinen, Chicago, Vice Chairman 
Margaret Stanton Marie Ortmayer 
Katherine Wright Eloise Parsons 
Johanna Heumann Evangeline Stenhouse 
Helen Button 


PUBLICITY COMMITTEE 
Walter C. Bornemeier, Chicago, Chairman 
Theodore R. VanDellenEdward A. Piszczek 
George F. O’Brien Mr. James C. Leary 


TECHNICAL EXHIBITS COMMITTEE 
H. Kenneth Scatliff, Chicago, Chairman 


C. K. Jones M. J. Kutza 
Robert R. Mustell Earl H. Blair 
Allison Burdick 
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The Medical Economics Committee. 


MEDICAL ECONOMICS 


Chauncey C. Maher, Chairman, John R. Wolff, Co- 
Chairman, Edwin F. Hirsch, Carroll Birch, Hubert L. Allen, Frederick W. Slobe, Edward 
W. Cannady, Ford K. Hick, W. Robert Malony, Roland R. Cross, Alfred P. Bay, Frederic 

T. Jung. ‘ 


“From Dusk Till Dawn’ 


J. Roscoe Harry, M.D. 
Chicago 


The night was made for love. Evening can be 
a most delightful time. The rush of the day is 
over. The aroma of good food lingers in the air; 
a warm fireplace, a good book, an old pipe, some 
quiet music, and then the comfort of a restful 
hed with a gradual yielding to nature’s great 
gift, sleep. Every physician looks forward to 
such serenity at the end of the day. His work 
is always . hectic — continuous contlicts, 
trouble and more trouble, every second bursts 
with activity and study. The doctor truly needs 
this evening of repose and surcease. 

And does this restful evening actually exist— 
even as the night follows the day? Untfortunate- 
ly no, not when the physician is within hearing 
distance of that twentieth century demon, the 
telephone. And that is why doctors have that 
anxious pinched expression, hypertension, ulcers 
and gray hair. 

Yet the telephone is a blessing to the person 
who is urgently ill. In a matter of seconds, he 
can contact his physician. With 1951 communi- 
cations at his command, every individual is able 
to talk to his doctor at the first warning of 
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sickness. Fortunately for his welfare, the great 
American public does seek proper medical care 
early in case of an illness. When symptoms ap- 
pear during the day, the thoughtful patient seeks 
the physician at his office or hospital to notify 
him of the trouble and arrange for a home visit 
at the doctor’s earliest convenience. Less intelli- 
gent people treat themselves when they become 
ill and take amateur advice, and only when they 
realize they are not getting better, they call 
their doctor at night. Sometimes a man en- 
grossed in his work stirs up his courage to con- 
tinue his usual day’s work, and feeling worse by 
evening, finally telephones his doctor. Often a 
housewife will wait for her husband to come 
home at night before calling her doctor for help. 
Illness at night often seems more alarming than 
in the daytime. Fears become accentuated and 
minor complaints appear more serious, so the 
doctor is called to make an emergency visit. 
Unfortunately for the physician, information 
given over the telephone concerning the pa- 
tient’s symptoms is not very accurate. Even as 
seemingly major complaints may actually turn 
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out to be a minor problem; insignificant symp- 
toms may conceal a major urgent illness. The 
doctor must see the patient in person to discern 
this. To the tired doctor’s distaste and incon- 
venience every call must be answered. ‘To the 
patient this is no problem. He just goes to the 
telephone and calls his doctor ; he expects to con- 
tact him at once, and expects the doctor to go 
over and see him within a rea: onable time. And 
regardless of how the physician may feel about 
being called needlessly, about losing his much 
needed rest and relaxation, about sacrificing his 
normal social activities, this call for help must 
be answered. 

However, the answer to the problem of night 
calls is not a simple one. There is no question 
about it. The doctor actually does need his rest, 
relaxation and social activities. In order to pre- 
serve his own health, he must find a time when 
he can completely disassociate himself from his 
patients. He requires some uninterrupted time 
to live a normal social life, to exercive, to study 
and develop restful hobbies. The surgeon who 
has a busy operating schedule all morning must 
have a restful evening to recuperate. The in- 
ternist who has many seriously ill patients to 
see, who is called on consultations that demand 
a keen, alert mind, can only revitalize himself 
with a good night’s sleep. The pediatrician has 
to get away from crying sounds, and even the 
obstetrician has to sleep once in awhile. 

Organization of this phase of medical activity 
is necessary. We realize that every individual 
should be able to obtain medical care as soon 
as he so desires. But in order to protect the 
doctor’s greatest security—his own personal 
health—some system must be devised to prevent 
him from being overworked to the breaking 
point. 

The specific method to solve the night call 
problem depends on the needs of the community, 
The local medical society should take the initia- 
tive toward solving the problem. In the state of 
Illinois, many county societies are developing a 
committee of emergency and night calls. They 
have worked out many plans so that no patient 
will ever be neglected. 

The major responsibility rests upon the physi- 
cian who is called by his patient. If he cannot 
make the house visit, it is up to him to see that 
‘his patient receives care. He may keep a list 
of his doctor friends who can do this work; he 
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can call someone on the list and send hin: over 
to his patient. Unfortunately, this often re. 
quires as much activity as making the visit him. 
self. This is where his medical socicty or 
hospital can be of inestimable help to him. 

The hospital or the medical society with 24 
hour telephone service—can keep an active list 
of “emergency physicians’. The doctor can then 
call the local emergency phone number or in- 
struct his patient to do so and obtain immedi- 
ate medical attention. 


The physician who volunteers for the “emer- 
gency” calls must realize the responsibility he 
has accepted. He must be constantly near his 
telephone and must be willing to respond to the 
call at once. He should immediately notify the 
patient that he will make the visit and approxi- 
mately when to expect him. This physician 
likewise deserves consideration; and he should 
be allowed to continue the care of this patient 
during the illness. Common courtesy requires 
that he be more than a “one night call special- 
ist.” 

Just as the telephone operator knows exactly 
what to do when someone ealls and says “Fire” 
or “Police”, arrangements must be made so she 
can direct any call for medical aid. This is not 
difficult and simply involves cooperation by the 
telephone company. It is their responsibility as 
a service to the public to assist in such a pro- 
gram. 

Other organizations, especially the Police 
Dept.. must cooperate with the doctor making 
urgent calls. Road information, help in avoiding 
traffic jams, special speed permits, and the as- 
sistance of the police when making visits to a 
suspicious neighborhood should all be his for the 
asking. Hospital care, ambulance and nursing 
service must also be readily available to all these 
night working doctors. 

The American people want the American way 
of life—they want the American way to good 
health. They want the sacred privilege of choos- 
ing their own doctor, or one he will suggest in 
an emergency. When they are away from home, 
in a strange city, they want the same kind of 
medical help they would have at home. And 
we want our people to have the best emergency 
care. We must organize effectively to continue 
to give everyone the finest medical service i 
the world. 
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CLINICS FOR CRIPPLED CHILDREN 
LISTED FOR MAY 

Doctor Herbert R. Kobes, director of the Uni- 
versity of Illinois Division of Services for Crip- 
pled Children, has released the May schedule 
of clinics for physically handicapped children, 
The Division will conduct 17 general clinics pro- 
viding diagnostic orthopedic, pediatric, speech 
and hearing examinations along with medical 
social and nursing services. There will be 4 spe- 
cial clinies for children with rheumatic fever and 
1 for cerebral palsied children. 

Clinics are held by the Division in cooperation 
with local medical and health organizations and 
groups, hospitals, civic and fraternal clubs, and 
other interested groups. Any private physician 
may refer or bring to a convenient clinic any 
child or children for whom he may want exam- 
ination or may want to receive consultative serv- 
ices. 

The May clinies are: 

May 2—Evanston, St. Francis Hospital 
Burroughs - Stanelle 


May %—Shawneetown, 


Medical Center 


CORRESPONDENCE 


May 13—Peoria, St. Francis Hospital 

May 13—FEast St. Louis, Christian Welfare 
Hospital 

May 14—Hinsdale, Hinsdale Sanitarium 


May 14—Alton, Alton Memorial Hospital 
May 15—Rockford, St. Anthony’s Hospital 


-May 20—Casey, High School 


May 21—Kvergreen Park, Little Company of 
Mary 

May 22—Monticello, Lincoln School 

May 23—Chicago Heights (Rheumatic Fe- 
ver), St. James Hospital 

May 27—Peoria, St, Francis Hospital 

May 2?—Fast St. Louis, St. Mary’s Hospital 

May 27—Effingham (Rheumatic Fever), 
Douglas Township Building 

May 28—Aurora, Copley Hospital 

May 28—Springfield (Cerebral Palsy), Me- 
morial Hospital 

May 29—Bloomington (St. Joseph’s Hospital 


NEW JOURNALS FOR OLD 


The John Crerar Library, through the courtesy 


May 
May 


May 
May 


May 


{7—Joliet, Will Co. 'T. B. Sanitarium 

8—Elmhurst (Rheumatic Fever), Me- 
morial Hospital of DuPage County 

8—Springfield. St. John’s Hospital 

8—DuQuoin, Marshall Browning Hos- 
pital 

9—Chicago Heights (Rheumatic Fe- 


ver), St. James Hospital 
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and generosity of the Illinois State Medical So- 


ciety, exchanges copies of the ILLINOIS MEDI- 
CAL JOURNAL for publications of foreign 
societies and institutions. The Library is thus 
able to make a comprehensive collection of for- 


eign medical journals available to members of 


the Illinois State Medical Society. However, in 


return for complete collections, including back 
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volumes, foreign societies often ask for back 
volumes of the LLLINOIS MEDICAL JOUR- 
NAL. The Library has a sufficient stock cover- 
ing the period September 1919 through May 
1951, but would appreciate receiving any other 
issues published within the last ten years, 

Please address communications to the Gifts 
and Exchange Librarian, John Crerar Library, 86 
Randolph Street, Chicago 1, Llinois, 


1951 SUPPLEMENT TO REVIEWS CF 
MEDICAL MOTION PICTURES 
NOW AVAILABLE 

A Committee on Medical Motion Pictures has 
completed the 1951 supplement to the second 
revised edition of the booklet entitled ““Reviews 
of Medical Motion Pictures.” This supplement 
contains 90 reviews of medical and health films 
reviewed in The Journal of the A.M.A. from 
January 1, 1951, through December 31, 1951. 
Each film has been indexed according to subject 
matter. The purpose of these reviews is to pro- 
vide a brief description and an evaluation of 
motion pictures which are available to the medi- 
cal profession. 

Copies have been sent to the secretary of each 
of the State Medical Societies. Complimentary 
copies will be sent to county medical societies 
and other medical organizations upon request, 
from: Committee on Medical Motion Pictures, 
American Medical Assoc., 535 North Dearborn 
St., Chicago, Illinois. 


REGULAR CORPS EXAMINATION FOR 
MEDICAL OFFICERS 

A competitive examination for appointment 
of Medical Officers to the Regular Corps of the 
United States Public Health Service will be held 
on June 3, 4, and 5, 1952. Examinations will 
be held at a number of points throughout the 
United States, located as centrally as possible 
in relation to the homes of candidates. Applica- 
tions must be received no later than April 30, 
1952. 

The Regular Corps is a commissioned officer 
corps composed of members of various medical 
and scientific professions, appointed in appropri- 
ate categories such as medicine, dentistry, nurs- 
ing, engineering, pharmacy, ete. 

Appointments will be made in the grades of 


Assistant Surgeon (equivalent to Navy rank of 
Lieutenant (j. g.) and Senior Assistant Surgeon 
(equivalent to Lieutenant). In making azsign- 
ments, consideration is given to the officer's pref- 
erence, ability, and experience ; however, all com- 
missioned officers are subject to change of station 
and assignment as necessitated by the needs of 
the Service. Appointments are permanent. in 
nature and provide opportunities to qualified 
physicians for a life career in clinical medicine, 
research, and public health. Applicants who 
successfully complete this examination may 
ordinarily expect appointment as soon as they 
hecome eligible, 

Requirementss Both grades: United States cit- 
izenship 

At least 21 years of age 

Graduation from recognized 
school of medicine. 

Assistant Surgeon: At least 
seven years of educational 
training and professional ex- 
perience subsequent to high 
school, 

Senior Assistant Surgeon: At 
least ten years of educational 
training and professional ex- 
perience subsequent to high 
school. 

Applicants who will meet these qualifications 
within nine months of the date of the written 
examination will be admitted, but may not be 
appointed until they fulfill the requirements. 
Physicians who are successful in the examina- 
tion and are now serving internships will not 
he placed on active duty in the Regular Corps 
until completion of internship. The examination 
will include an oral interview, physical examina- 
tion, and written objective tests covering the 
professional field, 

The written professional examination for the 
grade of Assistant Surgeon will cover the follow- 
ing material: basic medical sciences, including 
anatomy, physiology, biochemistry, microbiology. 
and pathology: practice of medicine, including 
internal medicine (including neurology and 
psychiatry), therapeutics and toxicology, pedi- 
atrics, and medical problems of obstetrics and 
gynecology; practice of surgery, including sur- 
gery, orthopedics, gynecology, obstetrical —pro- 
cedures; and preventive medicine and_ public 
health. The examination for Senior Assistant 
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Surgeon Will include the above subjects with the 
exception of anatomy. 

Physical Requirements: Candidates must be 
found physically qualified as a result of an ex- 
amination performed at a Public Health Service 
facility. The physical standards for appoint- 
ment to the Commissioned Corps are relatively 
high. Candidates who have a physical defect, or 
who have had serious illness or injury, should 
attach a statement to their applications outlin- 
ing in detail the nature of such illnesses or in- 
juries, treatment received, periods of hospitaliza- 
tion, length of absence from work, and present 
status. 

Application forms -and additional information 
may be obtained by writing to the Surgeon Gen- 
eral, United States Public Health Service, Fed- 
eral Security Agency, Washington 25, D. C. 
Attention: Division of Commissioned Officers. 

Applications received after April 30, 1952, 
can not be accepted, 


CONGRESS OF INTERNATIONAL 
UNION AGAINST TUBERCULOSIS 

The XII Congress of the International Union 
Against Tuberculosis and the IT International 
Congress on Diseases of the Chest sponsored by 
the Council on International Affairs, American 
College of Chest Physicians, will be held in Rio 
de Janeiro, Brazil, August 24-30, 1952. Both 
Congresses will be held under the Presidency of 
Professor Manoel de Abreau; Dr. Reginald 
Fernandes will serve as General Secretary. The 
Honorable Getulio Vargas, President of Brazil, 
has accepted the Honorary Chairmanship of the 
Congresses. 

Physicians wishing to present papers at the 
Rio Congresses on the subject of tuberculosis are 
requested to prite to Professor Etienne Bernard, 
Secretary General, International Union Against 
Tuberculosis, 4% Rue de Courcelles, Paris, 
France, and those wishing to present papers on 
nontubereulous diseases of the chest (heart and 
lung) should communicate with Dr. Andrew L. 
Banyai, Chairman, Council on International Af- 
fairs, American College of Chest Physicians, 112 
Kast Chestnut Street, Chicago 11, Illinois. 

For further information please write Mr. 
Murray Kornfeld, Executive Secretary, Ameri- 
can College of Chest Physicians, 112 East Chest- 
nut Street, Chicago 11, Illinois. 
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CHICAGO SOCIETY OF INDUSTRIAL 
MEDICINE AND SURGERY 
ANNUAL PRIZE 

The Chicago Society of Industrial Medicine 
and Surgery awards an annual prize of $150.00 
for a meritorious scientific paper in the field of 
Industrial Medicine and Surgery. 

The purposes of this contest are: 

1. To stimulate original thinking among the 

younger group who are to be eligible. 

2. To encourage publication of worthwhile 
studies and procedures, 

3. By direction of thinking toward industrial 
health problems, to attract desirable grad- 
uates into the field of Industrial Medicine 
and Surgery. 

Eligibility and Judging: 

Any physician in the Chicago area who has 
received his M. D. degree within the six years 
immediately prior to the date closing the con- 
test (March 1st) for the current year shall be 
eligible. ‘Three judges will be selected, one from 
each of two medical school faculties, and one 
from the membership of our Society. The judges 
shall have the authority to withhold the award 
if a paper of sufficient merit has not been sub- 
mitted. 

Subject matter: 

The paper must present original laboratory or 
clinical ideas or research data pertaining to in- 
dustrial, medical or surgical subjects. Papers 
will be judged on originality, prospective or 
proven value of application in practice, and 
clarity of presentation. It shall not have been 
previously published or presented at a meeting. 
Subsequent to the award, the author will pub- 
lish the paper in a suitable scientific journal 
with an attached notation of the award. The 
manuscript with two carbon copies submitted 
for the contest should not be signed by the 
author, but should be identified by detached 
letter and mailed to the secretary of the Society, 
who will then identify each by number and for- 
ward to the judges. The manuscript shall be 
submitted not later than March Ist each year. 
The paper and award will be presented at the 
annual meeting of the Society. 

JOHN R. MERRIMAN, M. D. 
President 

BURTON C. KILBOURNE, M. D. 
Chairman-Committee on Awards 
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MICHAEL REESE HOSPITAL 


POSTGRADUATE SCHOOL 
The Michael Reese Hospital Postgraduate 


School will be offering a two-week course in 
“Diseases of the Endocrines—Physiology and 
Diagnostic Methods”. This full-time, intensive 
course will meet from April 28th to May 9th, 
1952 and will be under the direction of Dr. 
Rachmiel Levine, Director, Dept. of Metabolic 
and Endoctrine Research. Basic principles will 
be presented with a review of recent advances in 
the field. The course is designed for clinical 
application. 

The school will be offering a two-week course 
in “Recent Advances in Internal Medicine”, 
from May 12th to May 24th, 1952. This full- 
time, intensive course encompasses a systematic 
review of recent advances in the various branches 
of internal medicine. The clinical and didactic 
material will be presented by members of the 
Dept. of Internal Medicine, other Clinical De- 
partments and of the Division of Laboratories 
and Research. For further information, address : 
Dr. Samuel Soskin, Dean, 29th St. and Ellis 
Ave., Chicago 16, Illinois. 


PSYCHIATRIC SOCIETY 
OFFERS AWARD 


Illinois Psychiatrie Society announces an 
award of $200 to be given to the psychiatric 
resident presenting the most original paper on 
a psychiatric research problem. 

Author of the paper must be a resident physi- 
cian in training at an approved psychiatric fa- 
cility or institute in the State of Illinois. 

Papers should be sent to the Chairman of the 
Award Committee, Dr. John J. Madden, 6 North 
Michigan Avenue, Chicago 2, Ill., by August 
15, 1952. 

Prize paper will be presented at Illinois 
Psychiatric Society at its October, 1952 meeting. 


MEETING OF X-RAY TECHNICIANS 


The Twenty-fourth Annual Convention of the 
American Society of X-Ray Technicians will be 
held at the Morrison Hotel, Chicago, Illinois, 
May 25th, 1952 to May 29th. 

Refresher courses in x-ray physics, other fun- 
damentals of x-ray technic, and parliamentary 
preeedure are offered for beginning as well as 
advanced technicians. An excellent scientific pro- 


gram will be presented daily except Wednesday, 
May 28th. 

A feature of the meeting will be a conducted 
tour through the General Electric Company, X- 
Ray Department Plant at Milwaukee, Wisconsin 
on Wednesday, May 28th. Following the tour 
there will be an outdoor barbecue. 

There will be a cocktail party and banquet on 
Thursday evening. 

Esther A. Sponberg, R. T. 636 Church St, 
Suite 728, Evanston, Illinois is General Chair- 
man of the Convention. 


A CORRECTION 


In my report “Severe Reaction to Indigo- 
Carmine” published in Vol. 101, No. 1, January 
1952, the name Iodopyracet was given as the 
oral contrast medium in a gall-bladder visualiza- 
tion procedure. This should have been Jodoal- 
phonic Acid. The error was called to my atten- 
tion by Mr. Frank Kozlicki of Winthrop-Stearns, 
Ine. who are the manufacturers of the former 
product under the name of Diodrast and used 
as an intra-venous contrast medium in radio- 
logical studies. Priodax is the trade name of 
Todoalphonic Acid a product of Schering Corp. 

When compiling the data for my report I 
phoned the x-ray Department of the hospital 
and the technician informed me (as I under- 
stood) that Diodrast was used’ on the case re- 
ported. Later inquiry disclosed that Prolax and 
Diodrast are used extensively in the department 
and that Priodax (Iodoalphonic Acid) was the 
oral medium used in the gallbladder test of my 
patient. 

Request that a notation be published in the 
Illinois Medical Journal that the name Iodo- 
pyracet should have been Iodoalphonic Acid. Any 
inquiries to your office concerning this error 
may be referred to me for clarification. 

Very truly yours, 
George Schwerin, M. D. 
7511 Exchange Ave. 
Chicago 49, IIl. 


ELECTS OFFICERS 
At the annual meeting of the Chicago Derma- 


tological Society held January 16, 1952, the fol- 
lowing officers were elected : Pres. : James R. Web- 
ster, M. D.; Vice-President: John M. McCuskey, 
M. D., Peoria, Ill.; Sec’y-Treas.: Irene Neuhau- 
ser, M. D., ? W. Madison St., Chicago 2, Til. 


Illinois Medical Journal 


mat 
atte 
the: 
tier 
| avo 
ploy 
Pill 
pre 
ede 
ede 
| tote 
reli 
of 
kno 
disc 
For 
188 


ORIGINAL ARTICLES 
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Progressive Exophthalmos and 
Localized Myxedema 


A. J. Richtsmeier, M.D. 
Madison, Wisconsin 


The clinical syndrome of localized myxede- 
matous lesions of the lower extremities, in as- 
sociation with exophthalmic goiter, first received 
attention in 1930. Because of the paradox of 
these lesions occurring simultaneously in a pa- 
tient with diffuse toxic goiter, O’Leary purposely 
avoided the term “localized myxedema” and em- 
ployed, rather, the term “solid edema.” In 1931 
Pillsbury and Stokes? reported a case which 
presented the clinical picture of generalized myx- 
edema and infiltrative plaques of localized myx- 
edema developing over the tibia following sub- 
total thyroidectomy. Dessicated thyroid afforded 
relief of the signs and symptoms of constitu- 
tional myxedema, but did not alter the status 
of the pretibial plaques. The incidence of this 
syndrome cannot be definitely stated. Curtis® 
reports three cases studied and seven others 
known or reported previously wherein these two 
disorders appeared simultaneously. French‘, 
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including an exhaustive bibliography, states that 
there are less than one hundred reported cases, 
the majority appearing as isolated short case re- 
ports. It may be concluded that, although the 
syndrome is a rarity, an increasing number of 
case reports*-*° have appeared in recent years. 

The gross lesions are characteristic, having 
a nodular, tuberous, oval, indurated area which 
may become several centimeters thick. These 
areas are well demarcated, usually yellowish- 
brown and do not pit on pressure. The indura- 
tion and stretching of the hair follicles, at times, 
give a definite “pigskin” appearance. There may 
be, however, only small plaques which, at first 
glance, may appear to be small papules or vesi- 
cles but, on closer examination, they are found 
to be situated over a thickened and indurated 
area of skin. Originally, they appear over the 
lower pretibial areas, usually bilterally, and may 
spread to surround the entire leg. When biop- 
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Figure 1. — Progressive exophthalmos with widening of palpebral fissures. 


sied, a clear, white, mucinous material usually 
appears about the incision. Local symptoms, 
other than mild itching or burning, are infre- 
quent. The chief complaint is most often di- 
rected to the cosmetic effects. 

Histologically, all types of local myxedema 
are similar’, usually showing edema, homogeniza- 
tion, and fraying and splintering of the dermal 
connective tissue elements. These pretibial le- 
sions consist of mucin and infiltration of the cori- 
um, together with a collection of immature con- 
nective tissue cells. Round cell infiltration 
around the smaller vessels is also evident. Mu- 
cin is found in the dermis in both constitutional 
and localized myxedema, although it is usually 
more abundant in the latter type. ‘The occur- 
rence of stellate cells scattered throughout the 
matrix has been described, but it is not a con- 
stant feature of localized myxedema. 

Two varieties of exophthalmos are recognized 
in association with toxie diffuse goiter: the 
classical or thyrotoxic type and the pituitary or 
thyrotrophie variety*!. Exophthalmos cannot be 
produced by the administration of thyroxin or 


dessicated thyroid in either animals or human. 
beings. It has been demonstrated, however, that 
appropriate amounts of thyrotrophic hormone of 
the pituitary gland can produce in normal ani- 
mals most of the changes of clinical thyrotoxico- 
sis, including exophthalmos. Malignant exo- 
phthalmos may develop spontaneously or after 
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thyroidectomy and, apparently, thyrotoxicosis per 
xe does not play any role in the production of this 
type. The cause of this condition is believed 
to be excessive production of thyroid-stimulating 
hormone by the anterior lobe of the pituitary 
gland, or the lack of its antagonist, thyroxin. 
The reason for the continual over-activity of the 
thyroid gland, has not been definitely established. 
In thyrotoxicosis without progressive exophthal- 
mos, the thyroid-stimulating hormone is inacti- 
vated. But in ophthalmopathic toxic diffuse 
goiter, either too many cells of the thyroid have 
been rendered functionless by irradiation or sur- 
gery, or the cells are incapable of a normal re- 
sponse resulting from thiouracil therapy and, as 
a consequence, thyroid-stimulating hormone re- 
mains active?*, Curtis and his associates* first 
proposed the hypothesis that progressive exoph- 
thalmos and localized myxedema are allied 
disorders of the same underlying process, that is. 
excessive production of the thyroid-stimulating 
hormone. Because of the different modes of 
therapy, it is important to differentiate between 
thyrotoxic and thyrotrophic varieties of exoph- 
thalmos. 

The clinical course of localized myxedema and 
progressive exophthalmos is practically identical 
and equally unpredictable; the onset may be 
simultaneous and spontaneous, the duration 
may be for months or years, and inconstant re- 
gressions have been observed with both disorders. 
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Both are noted most frequently after thyroid- 
ectomy for diffuse toxie goiter. They occasional- 
ly make their appearance, however, after thioura- 
ci] therapy or prior to surgical treatment. It 
has also been observed in recurrent thyrotox- 
icosis, becoming apparent after the second 
thyroidectomy’®. 

Pitting edema of the lower extremities is not 
an infrequent accompaniment of toxic diffuse 
goiter®. The thyroid-stimulating hormone is, 
likewise, a potent factor in the formation of 
edema; while its antagonist, thyroxin, possesses 
diuretic and dehydrating properties. Local or 
generalized mucinous deposits in the skin are in- 
frequent in clinical hypothyroidism. Hence, 
these lesions and the appearance of exophthalmos 
should not be confused with hypothyroidism. 
Local myxedema in euthyroid patients, likewise, 
is infrequent, but, when present, is usually 
asymmetrical and appears on either upper or 
lower extremities or on the trunk. Pretibial ede- 
ma may exist in patients with diffuse toxic goiter 
and cardiac decompensation ; however, this type 
of edema is not as sharply demarcated, is pitting 
ip nature and less indurated, and should not be 
easily confused with myxedematous changes. 

Various treatments have been proposed. ‘Thy- 
roidectomy should be avoided in patients with 
diffuse toxic goiter and progressive exophthalmos. 
The presence of localized myxedema is, likewise, 
a contra-indication to thyroidectomy. Theoret- 


cally, thyroid extract should be most effective 
but, frequently, it fails to give impressive results 
in either condition. This was true in the case 
here reported, although the dosage was probably 
insufficient to be decisive. The thiouracil drugs, 
which cause interference with the synthesis of 
thyroxin, are of no value and may be harmful, 
although they may suppress the symptoms of 
thyroid toxicity’. Certainly, if there is doubt 
in existing thyrotoxicosis, thiouracil administra- 
tion, as a test, because of its temporary action, 
has obvious advantages over the irreversible 
effects of irradiation or surgery of the thyroid 
gland. According to Thompson?*, and later 


reiterated in a recent editorial**, irradiation of 
the pituitary gland holds some promise in the 
treatment of diffuse toxie goiter, complicated by 
progressive exophthalmos or localized myxedema. 


CASE REPORT, — Mrs. M. G., a 54-year old white 
female, first noted symptoms about March of 1949. 
These consisted of increasing nervousness, weight 
loss, dyspnea on exertion, tremor of the hands, heat 
intolerance, and some swelling about both ankles in the 
evening, which would not disappear after a_night’s 
rest. There was no change in the temperature of the 
skin at that time, nor was there any nodulation or 
skin changes of the lower extremities. She denied 
any knowledge of exophthalmos at that time. The 
heart rate was reported as “rapid,” the blood pressure 
was 180/100, tremor of the hands was marked. March 
23, 1949 the patient was started on propylthiouracil, 
200 mgm. daily, with subsequent improvement. The 
B. M. R. reported on May 28, 1949 was plus 91. On 


Figure 2. — Lesions of localized myxedema existing over posterior aspect of leg as well as pretibial area. 
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July 8, 1949, the propylthiouracil was decreased to 
100 mgm. daily but, throughout the summer months, 
the patient noticed gradual return of symptoms and, 
after preparation with Lugol’s solution, a sub-total 
thyroidectomy was performed on October 8, 1949. The 
preoperative B. M. R. was recorded as plus 43. 

In February of 1950, approximately four months 
after her operation, the patient noticed the appearance 
of raised areas which appeared to be indurated and 
had a yellowish-white appearance over the anterior 
aspect of both ankles and pretibial areas. Since that 
time the lesions became progressively worse, circum- 
scribing both legs and involving the lower one-half of 
the legs. She believed that about the same time she 
first noted exophthalmos, 

This patient was first seen on March 24, 1950 and, 
at that time, the syndrome of progressive exophthalmos 
and pretibial myxedema was suspected. She was given 
thyroid Y2 grain three times a day. She continued on 
this therapy throughout the spring and summer of 
1950. In August of 1950 the patient consulted another 
physician, was re-admitted to the hospital and given 
x-ray therapy to her thyroid gland because of appar- 
ent return of toxicity. A total of 1,160 roentgen units 
were administered to the thyroid from August 22 to 
August 26, 1950, The B, M. R. recorded on Septem- 
ber 12, 1950 was plus 43. Subsequent to this, the 
patient noticed that the skin changes in her legs and 
the exophthalmos had definitely increased. There had 
been no discernible change in the size of the thyroid 
gland. 

History by systems revealed eyestrain and diplopia, 
tinnitus and dizziness since the onset of thyroid symp- 
toms. Her appetite has remained good. There has 
been very little gastrointestinal disturbance. The meno- 
pause occurred in 1945. The patient’s weight fluctuated 
from 108 to 122 pounds. She has had hypertension 
for several years. Her father and brother also had 
hypertension, 

The patient is a divorcee, this being secured at the 
age of 34 because of desertion. She has cared for 
her aged mother since that time and for the past 20 
years has had very little recreation or outside ac- 
tivities. There was considerable resentment over this 
fact. 

When examined on November 13, 1950, the patient 
had exophthalmos and a glassy stare (see Figure 1). 
She was timid, tremulous and cried easily. The height 
was 5 feet 4 inches, the weight was 10814 pounds. The 
hair was of fine texture, the skin was soft and warm. 
There was bilateral lid lag with some impairment of 
convergence. The pupils were widely dilated. There 
was some scarring about the thyroid gland and a well- 
healed thyroidectomy scar. No enlargement of the 
gland could be palpated. No bruit could be heard. 
The left cardiac border was percussed 13 cm. to the 
left of the mid-sternal line, 2 cm. outside the mid- 
clavicular line and there was precordial heaving and 
a questionable apical thrill, The heart tones were 
slapping in character and there was a basal and apical 
sys‘olic murmur transmitted to the neck vessels and 
down the left cardiac border into the axilla. The 


apical rate was 110 per minute. The blood pressure 


was 185/90, There was definite quadriceps weakness 


Over both tibial surfaces and extending around later- 
ally, medially and posteriorly were indurated, raised 


areas which contained shallow plaques and cystic-like 
lesions measuring 1 to 5 mm. in diameter. The skip 


was thickened in these areas and there was a typical 
“orange peel’ appearance (see Figure 2). Neuro- 


logical examination showed no abnormality. 
Laboratory data: Urine negative. Blood count — 


5,200 white cells; 4,300,000 red cells; 128 grams 


hemoglobin; normal differential count. Sedimentation 


rate (Westergren method) 46 mm, at one hour. Blood 
cholesterol 200 mgm. per 100 cc. Blood sugar 135 
mgm. per 100 cc. N, P, N. 388 mgm, per 100 ¢¢ 


Kahn test was negative. Chest x-ray showed a slight 
increase in the transverse diameter of the heart com- 


pared with 1941. The lung fields were clear. Skull 


stereoscopic examination showed only a slight degree 


of hyperostosis. Electrocardiogram showed a rate of 
85 and a persistent left axis deviation. No exophthal- 


mometer determinations were available. 

November 13, 1950 a biopsy was taken from the an- 
terior surface of the right lower tibial area. Micro- 
scopic report was as follows: “Skin surfaces covered 
with thick squamous epithelium containing a_ small 


amount of melena pigment in some of the basal cell 
layers. A superficial layer of the corium showed a 


moderate amount of edema. In the deeper layers, a 
basophilic mucoid material in granular or hyalin forms 


separated the fibers of connective tissue. Diagnosis: 
“Myxedema.” Frank Mayner, M.D., Pathologist, St. 


Mary’s Hospital, Quincy, Illinois, 
SUMMARY 


The phenomenon of progressive exophthalmos 
and localized myxedema is an uncommon but 
distinct syndrome. Although localized myxedema 
in this syndrome has a distinct distribution and 
gross appearance, histologically, it is indistin- 
guishable from other types of local myxedema. 
Thyrotoxic and thyrotrophic (progressive) ex- 
ophthalmos are dissimilar conditions and should 
be differentiated. ‘The clinical course of pro- 
gressive exophthalmos and localized myxedema 
are similar, both appear most frequently subse- 
quent to treatment directed toward the thyroid. 
They are believed to be allied disorders caused 
by an excess of thyrotrophic hormone or a lack 
of its antagonist, thyroxin. The differential 
diagnosis and treatment is discussed. A case 
exemplifying the above characteristics is pre- 
sented. 

110 E. Main St. 
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The Role of Sodium During Pregnancy 


Howard L. Penning, M.D. 
Springfield 


Reference to any of the standard physiology 
texts will tell you that the fluids of normal 
human beings contain between 0.88 and 0.92 
percent salt or sodium chloride and that this 
percentage is maintained in the blood of all 
healthy individuals. Any radical change in this 
proportion will cause changes in the blood ele- 
ments which will threaten the life of the in- 
dividual. A marked increase in the concen- 
tration of salt in the blood causes the red blood 
cells to shrink in size whereas a reduction in the 
normal percentage causes the red blood cells to 
swell and rupture. 

Practically all living matter contains salt. 
It is therefore almost impossible to avoid con- 
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suming some sodium chloride on whatever type 
of diet one chooses. 

Much research has been done on electrolyte 
physiology during pregnancy. Willson and Pen- 
man’ make the assertion that a state of positive 
water balance is a normal accompaniment of 
pregnancy and is evidenced by an increase both 
in plasma volume and in extravascular fluid. 
De Alavrez? found that the presence of salt and 
the maintenance of its retention constitute one 
of the most important factors in the storage of 
water and the production of edema. He felt 
that the most significant feature of sodium 
metabolism relates to its retention. When the 
ingestion of sodium is increased, the influence 
on edema production is directly increased. He 
found that there is a direct proportion between 
body sodium content or sodium ingestion and 
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Where fluid is continued to a point to 
permit the retention of isotonic sodium chloride, 
it is significant to note that with low plasma 
protein concentrations, reabsorption of fluid in 
Water coming from the 
systemic circulation to dilute tissue fluids to 


edema. 


the tissues decreases, 


isotonic levels is thus not readily removed. A 
decrease in plasma proteins acts as a primary 
factor in the production of edema while the salt 
and water themselves play a passive role per- 
mitting more isotonic fluid to be present. The 
excretion of urinary sodium seems to be in 
fluenced by the sodium intake and also by the 
serum concentration. 

DeSnoo* has stated that the most common 
change that civilized people make in their diet 
is the heavy addition of salt. Strauss* has shown 
that one can produce or relieve water retention 
toxemia by manipulation of sodium intake. 


Brown and Bradbury® studied the effeetive- 


ness of various diuretic agents in causing 
sodium excretion in pregnant women. ‘They 


concluded that sodium excretion is a complex 
process and that a variety of factors modify its 
mobilization. ‘Their indicated that 
diuretic agents increase sodium excretion by 
three mechanisms: (a) by a “washout” process 
induced by increased fluids given intravenously ; 
(b) by the production of an acidosis; and (ce) 
by a change in renal function which increases 
the concentration of sodium in the urine. 
Various investigators have utilized ammonium 
chloride to produce an acidosis which promotes 
increase in urinary excretion of sodium. De 
Alvarez? states that “the ammonium chloride 
breaks down in the gastro-intestinal tract and 
is absorbed as ammonium and chloride ions. 
After reaching the liver, the ammonium ion com- 
bines with CO. and H.O to form ammonium 
carbonate which is converted to urea. The urea 
The chloride 
ion combines with the sodium of the carbon 
dioxide combining power of the blood in the 
extracellular spaces and is excreted through the 
kidneys as sodium chloride in water,” thus free- 
ing the sodium excess. Since the kidney tends 
to reconvert urea to ammonium ion after pro- 
longed administration, ammonium chloride is 
therefore then excreted as such. For this rea- 
son ammonium chloride administration is not 
continued for periods longer than four days at 
a time. Its ingestion is then resumed after a 
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is excreted in the urine as such. 


rest period of three days. Ammonium chloride 
in releasing extracellular water further renders 
stored water available. In this manner, the 
extracellular spaces are dehydrated to normal 
and the blood vascular system hydrated, thus 
delivering additional water for urinary excre- 
tion of solids and waste product. The tissues 
of most severe toxemia patients are filled with 
water due to the extracellular presence of enough 
sodium to retain water. 


In studying the management of excessive 
fluid retention in normal and toxemic¢ pregnan- 
cies, Willson and Penman! applied the technique 
of Arnold and Faye to one group of patients 
and to another group, a salt-poor diet containing 
less than 2 grams of sodium chloride plus the 
administration of ammonium chloride was used. 
It is significant that they found that a con- 
trolled salt-poor diet alone, without fluid limita- 
tion, resulted in a two to seven percent loss of 
total body weight in from two to four days. 
They were startled to find that the same patients 
had been instructed to follow a similar diet as 
out-patients before admittance to the hospital 
and that they failed to show any results. The 
failure of patient control was further demon- 
strated by the fact that several who responded 
to the diet in the hospital and were discharged, 
had to subsequently be re-admitted and were 
again controlled by the limitation of salt alone. 
They, therefore conclude, that for most patients 
with fluid retention associated with normal preg- 
nancy or with pre-eclampsia neither limitation 
of fluid and purgation nor ammonium chloride 
is necessary if the salt intake is reduced. 


It is not my purpose to enter into a contro- 
versy concerning the causes of toxemia, nor to 
present a new theory as to the etiology of this 
still troublesome disorder. It is my contention, 
however, that when we attempt to control the 
diets of our patients by placing them routinely 
on a low-salt diet, that unless we follow up our 
instructions with careful, close observation of 
the patient we do not in many instances obtain 
the dietary control that we think we do. 


First of all, it is my feeling that most of us 
fail to realize how much salt is actually con- 
sumed by the average American today. As has 
been previously stated, sodium chloride is 
present in all living material to some degree; 
and if we stop and reason with known facts, 
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we can conclude that as DeSnoo* has stated 
civilized mankind has heavily added salt to his 
diet. It is doubtful that Prehistoric man knew 
what salt was, and as the development of the 
world evolved, at sometime he discovered that 
salt existed as such. He no doubt felt that this 
compound was pleasant to taste. Later on he 
no doubt discovered that foods that were salted 
tended to be preserved, and from that time on 
until the present day, this method of preserving 
foods has been exploited until at the present 
time the average American thinks that food is 
tasteless unless there is an addition of salt some- 
time during its preparation. 


It has been generally stated that the average 
home diet contains about 10 grams of sodium 
chloride daily. In many instances I believe that 
figure is low, when we consider the vast sources 
of salt in our prepared foods. One has only to 
enumerate a few of the worst offenders to the 
patient and while she may have previously stated 
that she did not utilize much salt, she soon 
throws up her hands in horror and asks what 
there is left to choose from regarding her daily 
diet. This indeed is a far ery from the period 
in the development of our civilization where 
mankind killed game and ate it raw and ate 
vegetation raw from the ground without giving 
a thought to whether or not it had been salted 
before eating it. That there is a limit to the 
amount of salt that can be eliminated daily 
through the kidneys, I have no doubt. This 
limit IT am sure varies greatly with different 
individuals, but I am also sure that the limit 
is reached much more rapidly in pregnant 
women than in non-pregnant individuals. As 
has previously been mentioned a state of positive 
water balance is a normal accompaniment of 
pregnancy, and it seems to be true that in such a 
state of positive balance the addition of greater 
amounts of sodium than is present in the isotonic 
fluids of the body causes an increase in extra- 
cellular fluids and leads to the development of 
edema. It would seem logical that whenever 
the salt content of ingested food is higher than 
the salt content of the blood an additional 
amount of water must be withheld to dilute 
that ingested concentration of salt; otherwise 
a temporary, at least, disturbance of the acid 
base ratio in the body would occur. The with- 
holding of water from the blood in the extra- 
cellular tissue spaces thereby reduces the amount 
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of available water for excretion through the kid- 
neys and thus increases the concentration of the 
urine. It follows, therefore, that we have avail- 
able to us a very important gauge by which the 
development of tissue edema can be detected 
long before the gross features of edema are 
noticed. This consists of simply following the 
specific gravity of the urine and the rate of 
weight gain. When one can be assured that the 
protein intake of the patient is satisfactory 
and the patient is gaining weight, if the specific 
gravity of the urine is above 1.020, one must 
suspect that water retention is occurring. H 
the weight remains constant and the specific 
gravity high, it may then be assumed that the 
patient is consuming insufficient amounts of 
water. We have found in practice that the more 
we paid attention to maintaining a low specific 
gravity of the urine and weight control, the more 
successful has been our management of patients, 
with the resultant disappearance of practically 
all toxemias. 

Dieckmann and Kramer® have stated that the 
prevention and treatment of edema are depend- 
ent on the limitations in the diet of the principal 
components of edema fluid, namely sodium chlo- 
ride and water. The curtailment of sodium 
chloride in the diet presents fewer difficulties and 
causes less discomfort to the patient than the 
restriction of water. They also advised that the 
diet of normal pregnant patients should be salt- 
poor every fourth week as a prophylaxis against 
the development of pre-eclampsia. 

We have found that patients can be comfort- 
ably maintained throughout their pregnancy on 
relatively salt-poor diets (approximately 2-5 gr. 
Nacl daily) and that once they are accustomed 
to the lower salt intake they have little desire 
to resume the higher salt intake. After delivery 
when they think they would enjoy cured meats 
and cheeses and the great variety of heavily 
salted foods, they find that these foods are now 
“too salty”. 

I have investigated such salt-poor diets my- 
soli and find they are relatively unpalatable at 
‘irst and have resorted to the use of a salt sub- 
stitute of the ammonium chleride-potassium 
chloride type and have found that eventually I 
forget to use the substitute as I no longer feel 
the need for it. Patients have reported the same 
experience. At first the heavy salt eaters are 
hegging for a substitute, but soon they report 
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they are getting along just as well without it 
and many never resume their former habit. 

I am convinced that the use of salt in the 
typical American diet is largely habit and just 
as it has been observed in other fields of medicine 
that excess salt has a detrimental effect on body 
physiology as for example in hypertension, 
obesity, cardiac and kidney disorders, so also it is 
a much more potent factor in prenatal manage- 
ment than we have always realized. 

It is not sufficient to admonish a patient to 
eat less salt, but one must specifically point out 
those foods that are hidden sources of salt to 
the average layman. We have found that it is 
best to eliminate all of the “cured” foods — 
such as ham, bacon, sausage, lunch meat and 
cheese. Then we must also exclude the “briny” 
foods such as pickles, olives, herring and sauer 
kraut. Just recently we had a nurse patient 
who suddenly developed edema of the face just 
before delivery and found that she had gained 
6 pounds in a week — she called up frantically, 
protesting that she had avoided all salt excesses, 
but when we closely checked her diet we found 
that she had forgotten about sauer kraut being 
a salty food and had had a meal containing sauer 
kraut. 

The canned vegetable juices such as tomato 
juice and allied foods are also hidden sources 
of salt. Canned soups — especially meat broths, 
consomme and boullion are often overlooked. 
Salted butter and bread can be a heavy contribu- 
tor — also chilli and other highly seasoned 
foods. Sea foods are all of high salt content. 
Then there are the “cocktail” foods — crackers, 
potato chips, nuts, popeorn ete. Another factor 
that needs to be kept in mind in some communi- 
ties is the relatively high sodium content of 
their municipal water supply. This undoubtedly 
is a very important factor in some instances. 
One must also remember the other sources of 
sodium besides table salt, namely, bicarbonate 
of soda, the bromides ete. 

Obviously one arrives at the question “What 
can she eat”? The answer can be simply stated 
— all foods should be fresh and the normal 
seasoning in cooking may be used but no salt 
may be added at the table. Fresh meats, fresh 
vegetables, fresh or canned fruits, fresh dairy 
products (not cured cheeses) may all be per- 
mitted all patients at the beginning of preg- 


nancy. Some few will have to be further re- 


stricted later on and some will require an oe- 
casional flushing out of sodium by an acid 
diuresis using ammonium chloride, but the vast 
majority will not have to reach this extreme if 
control is maintained. 


I cannot emphasize too strongly the need for 
close observation of the weight gain and the 
specific gravity of the urine. We have found that 
by and large the blood pressure rise and albu- 
minuria which may develop later will not appear 
if we maintain control of the patient. As others 
have pointed out, the primipara is the easiest 
patient to control as she has been unspoiled by 
previous experience. ‘The multipara who listens 
but does not absorb will have to be dealt with 
firmly. It is true that some patients will change 
doctors because you are too tough on them, but 
usually if the purposes behind the management 
are carefully explained the patient will realize 
you are not just trying to be dictatorial and will 
cooperate. Occasionally where the patient ob- 
viously does not intend to cooperate, it is best 
to suggest that you and she are wasting time and 
a new physician would be in order. This usually 
brings prompt cooperation. 


Case Report. — This patient is a white housewife, 
registered nurse, age 43. She gives a history of hav- 
ing had a severe case of scarlet fever at 6 years of 
age. In 1935 she had pyelonephritis. In 1940 it was 
discovered that she had a hypertension. The systolic 
being reported at 210. Later she tells me it was found 
as high as 280. In 1940 she became pregnant and began 
to show symptoms of a toxemia at about six months 
gestation. She reports that she had blurred vision and 
albumen in her urine for ten days before going into 
eclampsia. She had two convulsions, labor was induced 
and she delivered a stillborn fetus. Her blood pressure 
on admission to the hospital was 228/170. The record 
states that she had 4 plus albumen and casts in the 
urine and for two weeks was unable to see. On leav- 
ing the hospital, her urine had cleared of all casts. In 
September, 1945, while her husband was in the Army, 
she had a splanchnectomy performed in California. 


She was first seen by me on March 24, 1949, when 
she wished to be evaluated concerning a possible preg- 
nancy. Her blood pressure in March, 1949, was 186/118, 
179/108 and 174/102 taken at different intervals, Func- 
tion tests showed that she voided 4,445 cc of urine in 
24 hours. The specific gravity ranged from 1.000 to 
1.018. The most of her specimens ranging between 
1.004 and 1.009. Her NPN was 39.2, creatnine was 1.1 
and uric acid was 3.4. It was felt that with careful 
management on a low sodium intake, the patient might 
be carried to viability, and she thereupon began a low 
sodium regimen. She missed her period in March of 
1949; and when next seen in May, her blood pressure 
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was 138/90. However, she did abort spontaneously 
shortly after that. She was next seen June 1, 1949, at 
which time her blood pressure was 140/88. Patient 
was again seen on July 11, 1950, at which time she 
reported that her last menstrual period was April 30th 
and she had continued on her low sodium diet under 
which management she stated she felt much better 
than usual. Her blood pressure on her first visit was 
118/60. At that time she weighed 135 lbs. Specific 
gravity of her urine was 1.018. She was given a diet 
cook book for preparing salt-free diets and instructed 
to change her diet so she would receive no more than 
5 grms, of sodium chloride each day. The following 
table shows her prenatal course. 


Date Weight BP. Specific Gravity 
8-1-50 138 148/90 1.008 
8-22-50 136% 142/88 1.010 
9-12-50 140 140/80 1.010 
10-3-50 143 138/78 1.008 
10-24-50 146 124/72 1.008 
11-4-50 149 120/70 1.010 
12-5-50 151 120/68 1.008 
12-19-50 152 118/58 1,008 
1-2-51 15234 128/60 1.010 
1-8-51 154 128/70 1.006 


On January 13th she noticed a gradual seepage of 
fluid from the vagina necessitating her wearing a pad. 
The head was engaged in the pelvis, and she was 38 
weeks pregnant. She was advised to wait for pains 
and on the next evening, she noticed a pink discharge 
while getting ready for bed. Her husband insisted 
that she call the doctor and she was advised to go 
to the hospital. 

Upon arrival at the hospital she was found to have 
between 5 and 6 cms. dilatation; and after receiving 
an enema, the patient was taken to the delivery room 
where the membranes were presenting and she delivered 
spontaneously a 6 lb. 7 oz. male which appeared to be 
rather thin much after the fashion of nephritic babies, 
but otherwise normal. 

The only medication given during pregnancy was the 
use of Diasal, a salt substitute which consists chiefly 
of potassium chloride, and Park Davis Nutritive cap- 
sules, 1 capsule twice daily. 

The postpartum management of this case was more 
difficult than was the management during pregnancy 


because it was readily apparent that hospital diets 
contained a great deal more salt than the patient had 
been accustomed, and we were afraid of precipitating 
a massive edema. The patient was very salt con- 
scious and was able to detect salt in foods rather 
readily. After consultation with the hospital dietitian, 
we were able to get a fairly satisfactory low-salt 
diet for the patient; and she went home at the end 
of 10 days successfully nursing her baby and in good 
condition. When seen again at six weeks, on February 
26, 1951, her blood pressure was 178/102. She stated 
that she had allowed herself more salt than was cus- 
tomary, and she could tell the difference herself. Her 
weight was 140 Ibs. Her hemogloblin was 13.75 
grams, and she was still nursing her baby which then 
weighed 9 Ibs. and 8 ozs. 

Since that time she has gone back to a more re- 
stricted regimen as far as sodium intake is concerned, 
and she feels much better on it. She has stopped in 
the office at monthly intervals to have her blood pres- 
sure checked. On March 22nd her blood pressure was 
134/88, and when last seen on April 24th her blood 
pressure was 140/70; and she was still nursing her 
baby quite satisfactorily. 


SUMMARY 


1. Sodium retention has long been known to be 
an important factor in eclamptogenic toxemia 
of pregnancy. 

2. Effective sodium control requires a closer 
scrutiny of patients diets than has heretofore 
been maintained. 

3. Patient cooperation can be obtained if the 
rationale of sodium ingestion is carefully ex- 
plained. 

4, The concentration of the urine offers an early 
clue to the development of hidden edema. 

410 S. 8th St. 


BIBLIOGRAPHY 


1. Willson, J. R. and Penman, R.: Am. J. Obst. & 
Gynec. 59:1321, 1950. 

2. de Alvarez, R.: Am. J. Obst. & Gynec. 54:445, 1947. 

3. DeSnoo, K.: Am. J. Obst. & Gynec. 34:911, 1937. 

4. Strauss, M. B.: NY State J. Med. 40:810, 1940. 

5. Brown, W. E. and Bradbury: Am, J. Obst. & Gynec. 
56:1, 1948, 

6. Dieckmann, W. J.: Am. J. Obst. & Gynec. 41:1, 1941. 


For April, 1952 


197 


acid 
Vast 
le if 
for 
the 
that 
Ibu- 
pear 
hers = 
lest 
by 
ens 
‘ith 
nge 
but 
ent 
ize 
rill 
ast 
nd | 
ly 
fe, | 
V- 
of 
1S 
ic 
d 
n 
4 
| 


The Meaning of a “Liver Profile” 


Richard B. Capps, M.D. 
Assistant Professor of Medicine 
Northwestern University 
Chicago 


SEMINAR 
of the 
DEPARTMENT OF MEDICINE 
and 
COOPERATING DEPARTMENTS 
of the 
UNIVERSITY OF ILLINOIS 
Edited by: 
Louis A. Selverstone, M.D. 
Melvin M. Chertack, M.D. 
Max Samter, M.D. 


A discussion of the meaning of the “liver 
profile” or more soberly of liver function tests 
involves both theoretical and practical considera- 
tions. | would first like to make a few general 
remarks on the subject and then discuss the 
more common specific problems. 

One of the general questions which is most 
commonly asked is why do liver function tests 
so frequently fail to correlate with information 
derived from clinical, examinations and from 
liver biopsies? Insanswering one must say: Why 
should they correlate? The liver has about 600 
known physiologic functions, and we still do not 
know how symptoms correlate with alterations in 
each specific liver function. Nor do we know 
what specific physiologic mechanism or mecha- 
nisms each liver function test examines. Hence, 
really, we should expect no more than general 
correlation and should not be disappointed that 
we do not have specific correlation. 

Since there is no definite known relationship 
between structure and function of the liver, we 
will not be disappointed if we do not expect 
too close agreement. The liver function tests 
actually give us a third type of information, 
which together with clinical information and 
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biopsy information, helps us to reach a specific 
diagnosis in each case. 

We can expect to learn three things from liver 
function tests: (1) Does a specific patient have 
hepatic dysfunction? (2) How severe is the 
hepatic injury? and (3) How is the patient do- 
ing — is he improving, or is he becoming worse? 
There are certain things that liver function tests 
fail to tell us: (1) They can never tell us the 
specific nature of the hepatic injury. We can- 
not expect to find out from function tests 
whether or not there is cirrhosis, or where there 
is hepatic dysfunction, how much of the damage 
is due to actual cirrhosis. (2) Where a patient 
with liver dysfunction has symptoms, the liver 
function tests do not allow us to determine 
whether the liver disease is actually the cause of 
the symptoms. 

The second point in the preceding paragraph 
is an important one, and may be considered 
analogous to the situation in angina pectoris. 
We diagnose angina pectoris from the history, 
not from the electrocardiogram. If a patient 
has an abnormal electrocardiogram, all we can 
say is that he is more likely to have angina pec- 
toris. There is the same situation in chronic 
liver disease. The fact that the liver function 
tests are abnormal does not mean that the actual 
symptoms the patient may be experiencing are 
caused by the abnormal liver. Inasmuch as per- 
haps 15 of people over 40 do have abnormal 
liver function tests, this last point becomes im- 
portant. 


The next question is which liver function test 
should be applied, since there are so many tests 
recommended in the literature. It seems to me 
best to select a few reliable tests and to use them 
repeatedly on the same patient at intervals. 
We can gain more information from serial repe- 
tition of three or four tests than we can by 
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using a Whole battery of tests and using them 
only once on each patient. ‘The best tests for 
general use seem to be: (a) a flocculation test, 
of which the Hangar cephalin flocculation test 
is a good example, (b) the level of bilirubin in 
the blood, and (ec) the bromsulfophthalein test. 
So far as other tests are concerned, we should 
select the test which helps us to get the informa- 
tion desired, and for different situations we may 
use different tests. 

Several liver function tests give us purely 
qualitative information. For example, the floc- 
culation tests tell us whether or not there is an 
inflammatory lesion in the liver. However, a 
++++ cephalin flocculation test does not neces- 
sarily mean that there is more liver damage than 
a ++ cephalin flocculation test. On the other 
hand, a test like the bromsulfophthalein test, in 
the absence of jaundice, gives us quantitative 
information. Other quantitative tests in clinical 
use are the urine urobilinogen test and 
the urine coproporphyrin test. Some tests be- 
come positive only when there is severe liver 
damage, and thus give us quantitative informa- 
tion, as for example, depression of the prothrom- 
bin time and depression of the level of serum 
albumin. 

It is well to remember in a consideration of 
liver function tests that normal values are still 
not too well standardized. In a recent National 
Research Council study, statisticians showed that 
a 15-20% retention in the BSP test may still 
be within the realm of normal, although clini- 
cally we have been accustomed to believe this a 
very abnormal value. In each individual case, 
serial study may be necessary to establish the 
normal for each particular patient. 

I should like now to consider a few  specifie 
situations in which liver function tests may be 
of value. The first, a very common situation, 
is the recognition of early, acute hepatitis, poer- 
haps before jaundice appears. In early hepatitis 
without jaundice, the total van den Rergh test 
may he normal. However, the direct one-minute 
van den Bergh may be elevated. This elevation 
may precede the jaundice by 3 to 4 days, and 
tay be accompanied by some bile in the urine, 
evel. in the absence of elevation of the total 
bilirubin, An elevation of the immediate van 
den Bergh above 0.4 mgs.% always indicates 
liver injury. Early in liver disease, there is no 
renal threshold for bile, and bile may appear in 
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the urine even before the direct bilirubin becomes 
elevated. However, during convalescence, a renal 
threshold does appear, and there may be no bile 
in the urine even when the direct serum bilirubin 
is 1.5 mgs.%. The elevation of the direct bili- 
rubin is a very sensitive and valuable test for 
determining whether or not there is acute liver 
injury. Many acute illnesses may cause tran- 
sient abnormalities in tests like the cephalin floe- 
culation and the bromsulfonphthalein test, but 
an elevated prompt direct bilirubin always means 
liver damage providing that biliary obstruction 
is not present. 

The alkaline phosphatase is also a reliable and 
valuable test which is frequently overlooked. It 
becomes elevated prior to the appearance of 
jaundice and in the presence of jaundice the 
degree of elevation has differential diagnostic 
significance. 

Before discussing the use of the liver function 
tests in the differential diagnosis of jaundice, I 
should like to present the following simplified 
classification of the causes of jaundice: 

Classification of Jaundice 

(A) Hemolytic 

(B) Parenchymal 

(1) Infectious 
(a) Viral 
(b) Infectious mononucleosis 
(c) Atypical pneumonia 
(d) Acute brucellosis 
(e) Secondary syphilis 
(f) Malaria 
(g) Spirochaetal jaundice 
(2) Toxie 
(3) Cirrhosis 
(4) Neoplastic involvement 

(C) Extra-hepatie biliary tract obstruction 

Acute hemolytic jaundice can usually be ree- 
ognized without difficulty. Only the indirect 
fraction of the serum bilirubin is elevated even 
though the total bilirubin reaches a level of 10 
or 15 mg.%. This is true except where liver 
damage is also present, in which case there may 
be some increase in the prompt direct type of 
bilirubin. Bile is absent from the urine when 
the prompt direct bilirubin is not elevated. There 
is an excess of bile pigments in the stool which 
can be measured by determining the total fecal 
urobilinogen. This is one of the most reliable 
indications of increased blood destruction. In 
addition, anemia is usually found and the reti- 
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culocytes are increased. 

Liver function tests are also valuable in dif- 
ferentiating between parenchymal and extra- 
hepatic obstructive jaundice. With the help of a 
good history, an accurate differential diagnosis 
can be made in about 75% of cases of painless 
jaundice. In extra-hepatic obstructive jaundice 
without fever, the flocculation tests are usually 
normal until jaundice has been present for at 
least one month or longer. The serum alkaline 
phosphatase tends to reach levels of above 20 
Bodanski units. In cases of hepatitis, on the 
other hand, the flocculation test are abnormal and 
the serum alkaline phosphatase is only moderate- 
ly increased. 

In the remaining 25% of cases it is important 
to take the attitude that an accurate diagnosis 
is impossible, at least for the time being. Since 
the risk of surgery in hepatitis is much greater 
than the risk incurred by delaying surgery in 
extra-hepatic obstruction the latter course should 
be pursued. Thus, in any case where there is a 
reasonable chance of acute hepatitis, including 
particularly patients with painless jaundice and 
light stools, the best practice is to wait for four 
weeks or more before operating. The reason for 
this is that in acute hepatitis liver damage is 
maximal about the time when jaundice first 
appears. Surgery at this point is always danger- 
ous and may be fatal. However, after four weeks 
have elapsed, even though jaundice may be pres- 
ent, sufficient regeneration of the liver has usual- 
ly occurted so that surgery can be tolerated. In 
addition, waiting will often clarify the diagnosis 
so that unnecessary surgery may be avoided. 

At this point, I should like to discuss one of 
the older tests, the hippuric acid test, which I 
do not believe is a very good test. During the 
war, in Italy, I had oceasion to use the hippuric 
acid test and found that patients satisfactorily 
convalescing from acute hepatitis had very low 
hippuric acid outputs, averaging 2 grams or less, 
As you know, the test is supposedly a test of the 
ability of the liver to conjugate benzoic acid 
with glycine to form hippuric acid, and the usual 
teaching has been that a damaged liver cannot 
do this efficiently. However, in a very large 
group we found that feeding 15 grams of glycine, 
as gelatin, to the patients at about the same time 
as the administration of the benzoic acid resulted 
in « sharply increased excretion of hippuric acid. 


Hence, glycine lack, in itself, may cause a low 


hippuric acid test, and the dietary intake of 
glycine has a direct bearing on the results of the 
test. One feeding of gelatin may cause the test 
to remain elevated for as long as 5 to 10 days. 
Since glycine is both stored and synthesized in 
the liver, and since the diet affects the test, we 
do not consider it a very good test, and no longer 
use it. 

Where hives occur, together with the onset of 
jaundice, the diagnosis is almost invariably 
homologous serum hepatitis. Hives is not a very 
common presenting symptom in jaundice, but it 
does occur in 15-20% of patients with acute 
homologous hepatitis, and does not usually occur 
in other types of liver damage. 

As I have said, the differential diagnosis be- 
tween parenchymal and extra-hepatic jaundice 
is easy in 75-80% of the cases. However, there 
is one type of hepatitis, which is not very com- 
mon, which causes a great deal of confusion. This 
is the so-called acute cholangiolitic hepatitis. 
This may mimic extra-hepatic obstruction very 
closely by function tests, causing the typical 
picture of obstructive jaundice. The diagnosis 
is not readily established by biopsy. Only in 
cases with a clear cut history of exposure such 
as a transfusion 3 months before, can the diagno- 
sis be clearly established. 

Cholangiolitic hepatitis often occurs in pa- 
tients who are receiving arsenic therapy, and as 
a matter of fact, was first described by Hanger 
as a type of toxic reaction to arsenic. The pa- 
tient with cholangiolitic hepatitis usually has a 
high phosphatase, normal flocculation tests, and 
prolonged jaundice, with light stools. However, 
we had occasion to follow a series of patients 
with cholangiolitic hepatitis following arsenic 
therapy. On giving more arsenic to 9 of these 
patients, an increase in the severity of the hepati- 
tis occurred in only 1 patient, Hence, we now 
feel that this type of jaundice is a variant of 
viral hepatitis, We feel that the arsenic con- 


ditions the liver so that the virus affects the 


biliary tracts and smaller radicles rather than 
the parenchyma itself. 

Liver function tests are often used in an at- 
tempt to describe the severity of liver damage. 
For this purpose they are not too reliable. A 
continued rise in the serum bilirubin for more 


than 16 consecutive days is a bad prognostic sign. 


We consider the maximum height to which the 


serum bilirubin rises in acute hepatitis a quanti- 
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tative measure of the severity of the liver injury. 
Where the prothrombin concentration falls, in 
a patient who is receiving vitamin K therapy, to 
less than 50% of normal, we consider this a cause 
for apprehension. If the prothrombin reaches 
25-30%, we consider the patient to be very seri- 
ously ill. Another bad prognostic sign is a fall- 
ing blood urea nitrogen in the presence of a 
normal NPN. A BUN below 10 mg.% is a bad 
sign. 

In chronic liver disease, liver function tests are 
of great value in determining the severity and 
to some extent the nature of the pathological 
lesion. The best single measure of severity is 
the bromsulfalein test. One of the first questions 
that always arises is whether cirrhosis is pres- 
ent and if so how extensive. It must be em- 
phasized that this matter cannot be settled by 
liver function tests alone since inflammatory 
liver disease can produce all of the laboratory 
findings that we usually associate with cirrhosis. 
There is in fact only one pathognomonic sign 
of cirrhosis, and this is a physical sign, rather 
than a laboratory finding: namely, the presence 
of esophageal varices or other evidence of collat- 
eral circulation in the portal system. Biopsy, 
of course, provides the final answer. Because 
inflammation which is reversible is almost always 
associated with cirrhosis to a greater or lesser ex- 
tent, the prognosis in chronic liver disease is 
usually much better than the doctor thinks at 
first. One of the best indications of an inflam- 
matory factor is an elevated prompt direct 
bilirubin. 

Anemia is not really a part of the clinical 
picture of cirrhosis. We have found evidence of 
hemolysis in most of our patients with chronic 
liver disease and anemia. This is demonstrated 
by an increased fecal urobilinogen and by in- 
creased blood reticulocyte counts. This is prob- 
ably because large spleens which are often found 
in patients with cirrhosis are likely to develop 
‘hyperspleenism’ and result in increased blood 
destruction. 


Chronic infectious with chronic 


jaundice is not a rare condition. When the hy- 
perbilirubinemia is of the indirect type we do 
not consider it to be serious. Such patients may 
show increased bilirubin for many years often 
associated with mild symptoms but liver damage 


ig not progressive, Cirrhosis rarely develops 
and the prognosis is generally good. 


hepatitis 
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At this point I should like to comment on the 
effect of exercise on liver function tests. This 
is often very important, because when a patient 
with severe malaise has liver tenderness and poor 
liver function tests, we are often hard pressed 
to determine whether or not the symptoms are 
caused by the liver or perhaps may be unrelated 
to the liver disease. If such patients, whose 
symptoms are due to liver disease, are subjected 
to moderate exercise, the liver becomes larger 
and more tender, the function tests become worse, 
and the symptoms increase. ‘Things improve 
when the patient is again placed on bed rest. 
We feel that bed rest is imperative in acute and 
chronic liver disease. The situation is quite 
comparable to the situation in tuberculosis. 

In this discussion, I have attempted to show 
how liver function tests, when properly used, 
can give valuable information, although they do 
have their limitations. 

DISCUSSION 

Dr. Robert W. Keeton, Professor of Medicine: 
I was rather impressed when I worked with 
surgical convalescents that alteration in blood 
flow to the liver might seriously alter BSP re- 
tention. All these cases improved within a few 
days after surgery. Since the BSP was normal 
before surgery but decreased within hours after- 
wards, I wonder whether this should be inter- 
preted as an effect of surgical trauma or of 
anesthesia. 

Dr. Capps: 1am inclined to feel that anesthe- 
sia is the more likely reason. It has been shown 
that general anesthesia causes demonstrable 
changes in liver biopsies which are not present in 
patients given local anesthesia, Assumptions of 
this kind are disputed, however. Dr. Chester 
Jones, for instance, has worked in this field and 
has been unable to confirm the changes in liver 
function tests after anesthesia. 

Dr. Max Samter, Associate Professor of Med- 
icine; Would you let us have your opinion about 
the validity of the BSP retention in deciding 

whether or not patients are suitable for surgery? 
At the present time we have on our service a pa- 
tient who has bleeding esophageal varices. The 
surgeons are reluctant to operate her unless her 
BSP is below 30. Do you feel that this caution 
is justified? Somehow it seems rather arbitrary 
to use a definte figure as a yardstick particularly 
since, as you say, liver function tests and liver 


reserve do not always coincide. 
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Dr. Capps: agree with your objections. 'The 
mortality of patients with bleeding esophageal 
varices is more than 50 percent within one year 
trom the first hemorrhage. I don’t feel that the 
patient has much to lose if he is operated, and 
T believe that he should be given every possible 
chance, One must remember, by the way, that 
frequently repeated BSP tests may be very mis- 
leading: subsequent figures may tnerease and 
not reflect the actual state of liver capacity. 

MW. Lugene J. Ranke, Assistant Professor of 
Medicine: What is the effect of carcinoma of 
the fiver on fiver funetion ? 

Dr. Capps: To a certain extent this will de- 
pend, of course, on the extensiveness of the ueo- 
plasm. In genera) one can say that the alkaline 
phosphatase will be markedly elevated, that you 
must expect a low grade jaundice, a rapid sedi- 
mentation rate and that the BSP and other 
tests will be variable. 

Dr. Meyer Markovitz, Resident in Medicine: 
What are the mast satisfactory quantitative tests 
to establish convalescence following infections 
hepatitis ? 

Dr, Capps: Wuring the acute stage it is only 
necessary to follow the total serum bilirubin and 
the prothrombin time, If the latter drops to 
less than 50% of normal, a BUN should he done. 
The crisis can be considered to have passed and 
recovery to have set in when the bilirubin starts 
to fall. True convalescence begins when the 
prompt direct reacting bilirubin reaches normal. 
At this point the BSP and other tests should be 
used, If the BSP is high, that is, over 7° in 
45 minutes, there is enough residual damage to 
indicate conservative management. An elevated 
alkaline phosphatase is a more reliable indicator 
of the continued activity of the infection than the 
flocculation tests. 

Dr, Robert Grissom, Assistant Professor of 
Medicine: 
with infectious hepatitis and for how long? 

Dr, Capps: Yam in favor of isolating every 


[s it your practice to isolate patients 


patient suffering from acute infectious hepatitis 
or even suspected of suffering from the disease 
as one would isolate patients with typhoid fever 
to prevent feeal contamination. The patients 
probably can transmit the disease as long as thoy 
have svmptoms of active disease. In other words, 
the contagiousness lasts for a long time. All of 
this is, of course, not true for homologous serum 
jaundice. 


Dr. Gilbert Kipnis, Resident in Mevivcine: 
With regard to homologous serum jaundice. what 
do you recommend for the sterilization of Needles 
and syringes ? 

Dr, Capps: In my experience it is imperative 
to use needles for capillary puncture as well as 


hypodermic needles and syringes which are ip. 


dividually autoclaved. Jf you admit that -— and 
the figures are fairly reliable —- from 5 to 


percent of the population while not ill are car- 
riers of the virns, yon wil] understand the need 
for precautions. If autoclaving is impossible, 
need)es must be boiled for not less than ten 
minutes, 

Dr. Herman Levy, Clinical Assistant Professor 
of Medicine; Do you test all your patients sui- 
fering from infectious mononucleosis for liver 
damage? 

Dr. Capps: Yes. YT do and f have rarely 
seen a case without evidence of liver damage, 
{t is safe to say that patients with infectious 
mononucleosis should be treated exactly like 
patients with infectious hepatitis. 

Dr. Ford K. Hick, Professor of Medicine: 
By the same token don’t you examine your pa- 
tients with virus pneumonia for evidence of liver 
involvement ? 

Dr, Capps: Yes, and it is interesting that 
many of our cases of virus pneumonia, which 
were seen in military service, had profound 
changes in liver function, Eighty percent had 
abnormal BSP’s, some had jaundice, and _ floc- 
culation tests were positive in more than 90 
percent. 

Dr. James A. Schoenherger, Assistant Profes- 
sor of Medicine; Are cold agglutination tests 
positive in infectious hepatitis ? 

Dr, Capps: No. We have done the test in 
many instances but without positive findings. 

Dr. George G. Jackson, Assistant Professor 
of Preventive Medicine: 1 am interested in your 
remarks on the effect of exercise on liver fune- 
tion. In mice and rats where 9/10 of the liver 
was destroved, exercise seems to have little effect 
on the function of the residual organ. Some of 
your patients, on the other hand, appear to be 
perfectly normal and vet relapsed. 

Dr. Capps: \t is difficult to compare animal 
experiments with experiments in man. Jn man 
you have a diffuse lesion, in animals you still 
have 1/10 of a normal liver. In those animals 
in which the liver damage had been produced 
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by toxic agents, vou had a single insult as com- 
pared with the continuous insult of the infection 
in the human liver. Dr. Hans Popper has been 
alle to demonstrate on liver biopsies taken be- 


fore and after exercise the recurrence of liver 
involvement. Maybe we are dealing with a re- 
lighting of the infection through exercise: in 
other words, a se)f-perpetuating process 2s in 
tuberculosis. 


Observations in Acute Peptic 
Ulcer Perforations 


Charles E, Willner, M.D. and Samuel Perlow, M.D., F.A.C.S. 
Chicago 


(his is a survey of all cases, a total of 76, of 
acute perforation of peptic ulcer into the free 
peritoneal cavity treated at Michael Reese 
Hospital from January, 1937, to and including 
January, 1950. Particular emphasis is placed 
on the clinical features observed early in the 
course of illness and an evaluation of the defini- 
tive and supporting therapeutic measures. The 
latter provides a rather fascinating, kaleido- 
scopic view of more than a decade of progress 
in general surgery as applied to the problem of 
perforated peptic ulcer. 

The incidence of 76 cases in a period of 15 
years in a 654 bed general hospital in a huge 
metropolis is hardly commensurate with the re- 
ported frequency (averaging 6.5% of all peptic 
ulcers) of this surgical problem. This is clearly 
related to locally prevalent socio-economic factors 
and is of no evident consequence in this review. 
In addition, many peptic ulcers occurring in the 
particular population served by this hospital are 
diagnosed and treated early, perhaps obviating 
some perforations. Mhe cases provide abundant 
material for exhaustive analysis, and as such are 
quite representative of the problem in a large 
general hospital. 

The age and sex of the patients largely con- 
form to those of prevailing statistics. Of the 76 
cases 69 were males and 7 females. The young- 
est patient was 1?, the oldest 79. The highest 


From the Department of Surgery, Michael Reese 
Hospital, Chicago. 
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incidence by decade was 26.8% in the 50 to 66 
group, while 44.7% of the cases occurred in the 
40 to GO group. There were 12 patients or 
15.7% in each of the 30 to 40 and 60 to 70 
groups. Of interest is the fact that 3 of the 7 
females, 42.8%, were over 70. 


The occurrence of cases by years is listed in 


Table 1 
1937 6 1944 9 
1938 4 1945 8 
1939 7 1946 7 
1940 4 194% 4 
1941 4 1948 8 
1942 3 1949 8 


1943 3 1950 1 


The early clinical features of the illness tend 
to amplify those catalogued in standard surgical 
texts. The most distinctive symptom was, ab- 
dominal pain, noted in 72 of the cases. ‘The pain 
was usually epigastric sometimes generalized. 
Sixty-four patients said the pain was severe and 
continuous, while 8 alluded to intermittent or 
cramping pain. Twenty-five patients experienced 
radiation of pain, 11 of these to the shoulder or 
chest, 5 to the back, 9 to elsewhere than the 
epigastrium but within the abdomen, Primary 
chest pain, in both instances substernal, was the 
presenting complaint of 2 patients. The onset 
was recorded as sudden 64 times, while 22 of the 
victims (some of those 64 with a sudden onset) 


described either a gradual onset or prodromal 
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pain antecedent to the sudden explosive onset. 

Monographic descriptions usually do not stress 
nausea and vomiting in their symptoms. In 
this series vomiting was noted in 30 instances, 
nausea in 6. Other infrequent complaints were 
hematemesis 5 times; heartburn, diarrhea, mel- 
ena, loss of consciousness each once. It is ap- 
parent that the agonizing character of the pain 
in the dramatic onset of this emergency is an 
experience of such magnitude that most lesser 
symptoms are eclipsed. 

Of the 76 patients, 52 or 68.4% gave a pre- 
vious history of peptic ulcer, established by x- 
ray study or characteristic symptomatology. Ten 
patients or 13.1% gave a questionable history 
of ulcer, either with suggestive but non-specific 
gastro-intestinal complaints, or a highly sug- 
gestive history coupled with negative roentgen 
studies. 

The principal physical findings were those of a 
sudden and profound insult to the peritoneal 
cavity by a process notable for its early, chemical- 
ly irritative and later infectious components. 
Board-like abdominal wall rigidity was observed 
in 62 cases; severe abdominal tenderness, usually 
most pronounced in the epigastrium, in 52. The 
rectal temperature was 100° or over in 27 cases, 
while several patients exhibited “subnormal” 
temperatures, usually contingent upon the 
shock-like state. Rebound tenderness was ob- 
served 22 times, diminished or absent peristaltic 
sounds 15. A state of shock was noted in 10 
cases, and it is worthy of mention that the mor- 
tality rate in these was 60%. This is consistent 
with the widely-known, grave portent of shock 
in ulcer perforation. Abdominal distention was 
described 7 times, a palpable abdominal mass 5 
times, and obliterated liver dullness 5 times. 

White blood cell counts were done in 55 pa- 
tients, 30 of whom exhibited counts ranging 
from 10,000 to 20,000. Fifteen patients had 
counts of less than 10,000, while 10 were greater 
than 20,000. 

X-rays of the abdomen were taken in 42, or 
55.2% of the patients, and 26 of these, or 61.9% 
showed gas free in the peritoneal cavity. 

The preoperative or admission diagnosis was 
unequivocal, in that perforated peptic ulcer was 
listed as the sole possibility, in 54 cases. In 13 
others it was placed foremost in a differential 
diagnosis. Other pathologic states considered, 
were gallbladder disease 7 times, acute pancrea- 
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titis 6 times, mesenteric vascular accident 3 
times, perforated viscus 2 times, coronary oc- 
clusion 3 times, acute appendicitis 3 times, in- 
testinal obstruction 3 times, pyloric obstruction 
2 times, tabetic crisis 1 time, and regional ileitis 
1 time. This broad spectrum of entertained 
diagnoses suggests the atypical character of a 
certain, distinct minority of cases. 

A variety of therapeutic methods were under- 
taken in these 76 cases. The primary treatment 
in 68 was surgical. Of the 8 patients not sub- 
mitted to operation, diagnosis was in each in- 
stance established either by autopsy or by an 
incontestably characteristic clinical syndrome 
accompanied by gas free in the peritoneal cavity 
on roentgen examination. 

Of the 8 cases treated without operation, 6 
died, giving a mortality rate of 75%. We be- 
lieve we have had some cases of peptic ulcer per- 
foration treated conservatively with survival, but 
in which the diagnosis was not proved, and which 
therefore are not herewith reported. In general 
in regard to the 8 reported these were the pa- 
tients whose condition, either as a result of the 
perforation or because of serious accompanying 
disease unrelated to the ulcer, was so unsatis- 
factory that surgical intervention was deemed 
prohibitively hazardous. Consequently the non- 
operative management of peptic ulcer perfora- 
tion has had no adequate test in this group of 
patients. It must be mentioned, in fairness to 
advocates of this mode of therapy, that many 
excellent results have been achieved in this man- 
ner. In our cases where non-operative manage- 
ment was resorted to, standard techniques were 
invoked, viz. continuous gastric suction, paren- 
teral alimentation, antibiotics and chemotherapy 
after their introduction, and indicated suppor- 
tive measures. 
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Of the 68 cases operated, there were 8 immedi- 
ate surgical mortalities, 11.8%. ‘There was one 
death occurring 6 months after surgery, from 
sequellae directly attributable to surgery, giving 
y mortality for operated cases of 13.2%. It is, 
however, of great significance in the proper 
understanding of recent trends in this field to 
note that beginning in 1941 the surgical mor- 
tality has been reduced to 1.9%, there being only 
one death in 51 cases. Reference to Figure 1 
will suggest a correlation here between mortality 
reduction and the utilization of newer thera- 
peutic measures. 

Our records contain five distinct surgical tech- 
niques employed. These were generally deter- 
mined by the special exigencies of each case, as 
well as matters personal to the surgeon, there 
being no prescribed procedure in this hospital. 
Table 2 lists the various procedures with at- 
tendant mortalities. 


Table 2 

Procedure Mortality 
Simple suture of uleer 14 cases 1 1%71% 
Suture of ulcer, covered 

with omentum 35 cases 7% 20.0% 
Covered with omentum 

only 2 cases 0 
Pyloroplasty 10 cases 0 0 
Gastrie resection 5 cases 1 20.0% 


Just as in the case with non-operative man- 
agement, our experience with some of the sur- 
gical methods is quite limited; it is thus not 
our purpose to recommend a certain procedure 
in all cases. Certain surgeons have recom- 
mended subtotal gastric resection because of the 
high incidence of ulcer recurrences following 
simple closure. It is thus considered the opera- 
tion of choice by some if the perforation occurs 
in a resectable carcinoma of the stomach or is 
associated with hemorrhage or a cicatricial py- 
lorie stenosis. Their reports indicate that in the 
fairly young, good risk patient, whose perfora- 
tion is early, the results are most favorable. This 
series includes only 5 cases of resection, and in 
4 the result was excellent. 

Germane to the entire discussion of the mor- 
tality in surgery for peptic ulcer perforation is 
the interval between onset and surgical closure. 
That the reduction in mortality is proportional 
to the brevity of this period is a widely acknowl- 
edged concept which our study in general con- 
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firms, with, however, certain notable exceptions. 
The rational background for this notion is that 
the early soiling of the peritoneal cavity is pri- 
marily a chemical, non-bacterial process, while 
only after continued leakage does bacterial con- 
tamination supervene. It should, of course, be 
unnecessary to disclaim the importance of this 
factor as the sole determinant in the mortality 
rates. Hence, the age and general condition of 
the patient, the precise nature of the pathology, 
the technique of operation and anesthesia, and 
probably other events account for the significant 
exceptions. We document this notion with the 
fact that of the 8 surgical mortalities in this 
series, 3 were operated on between 2 and 4 hours 
after onset, while 50% were operated in the 
first 6 hours. Conversely of 8 cases explored 
after the elapse of more than 20 hours, there 
was a 60% survival rate. The overall average 
interval in this series was 9.7 hours. Our figures 
also indicate no significant reduction in the 
average interval between onset and operation 
over the 13 year period, notwithstanding the 
extraordinary decline in the death rate. Thus 
while it is unquestionably of value to undertake 
definitive therapy early, it is probably not ex- 
travagent to conclude that with the institution 
of appropriate treatment, a vast majority of 
late cases may be salvaged, and that the signifi- 
cance of this highly-regarded time lapse has been 
exaggerated. 

The site of perforation was unknown in 6 of 
these cases. Of the remainder 43 were duodenal 
and 27 gastric, 61.4% and 38.6% respectively. 
The mortality in the former group was 23.3% 
while in the latter it was 18.5%. In 5 cases 
more than one ulcer was present, although per- 
foration occurred in only on. No instances of 
perforation of carcinomatous ulcer occurred. 


The formulations regarding anesthesia for 
ulcer perforation tend to confirm those in cur- 
rent acceptance. In 4 cases the type of anesthesia 
was not recorded, while in 7 others, more than 
one type of anesthetic procedure was employed. 
Altogether 8 patients received local anesthesia, 
sometimes requiring supplementation, but the 
local being the primary method. These were the 
extremely poor risk individuals, and it is not 
surprising to find a mortality rate of 25% in 
this group. This figure defies broad evaluation, 
since so many other more significant factors 
entered these cases, while at the same time local 
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anesthesia was used precisely for its reputation 


for enhanced safety. The problem of general 
anesthesia or spinal anesthesia has long been 
controversial. Recent material seems to favor 
the latter, as do our statistics; for in 43 cases 
where general anesthesia was employed, the mor- 
tality of 14% can scarcely challenge the 20 cases 
of spinal anesthesia without a single death. Ad- 
vocates of spinal anesthesia have suggested that 
the deep and often irregular respiratory excur- 
sions during general anesthesia promote dissem- 
ination of material soiling the peritoneal cavity. 
Yet caution in interpretation must again be rec- 
ommended, for the first spinal was given in 1941 
for this condition at this hospital, and wide rec- 
ognition of its value here did not occur until 
1943. It is thus all too clear that its employ- 
ment coincides sharply with introduction and 
wide usage of other advances. 

Antibiotics and the sulfonamides have decisive- 
ly influenced the course of this disease, in both 
operative and non-operative regimens. Even 
now as we collect and examine our material over 
a number of months, the epoch-making agents 
of very recent years have already plunged to 
near obsolescence, while new agents, clearly su- 
perior, cannot be evaluated in this report for 
lack of sufficient data. However, the favorable 
consequences of the use of all these substances 
are well demonstrated. Our data concern the 
parenteral and intraperitoneal use of sulfona- 
mides, penicillin, streptomycin, and in one in- 
stance aureomycin intravenously. The — total 
number of patients receiving at least one of these 
agents in at least one form was 48, and of these 
there was a mortality rate of 8.3%. Of the re- 
maining 28 who received no such therapy the 
mortality rate was 38.39%. The abrupt decline 
in mortality rates parallels chronologically the 
introduction of penicillin, as reference to Figure 
I will indicate. When one considers the in- 
numerable variables in diagnosis and therapy 
that defy evaluation (surgical technique, anes- 
thesia, condition of patient, time interval be- 
tween perforation and closure, drains, transfu- 
sions, and a multitude of others), it is apparent 
that only one factor, namely the antibiotic and 
chemotherapeutic agents, is undeniably linked, 
both chronologically and_ statistically, with the 
startling improvements since 1941 in this series. 
As for the other factors, they have followed no 
definite trend or pattern of sudden introduction. 
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There have been no abrupt improvements ii the 
age or condition of the patients or the proinpt- 
ness of surgical intervention. No factor other 
than the use of antibiotics can rationally explain 
the changing results of the past decade, and in 
the face of the above data there is little need for 
reservation or amplification in reference to their 
importance. 

In the cases treated surgically, intraperitoneal 
drains were used in 21 cases while 47 were closed 
without drainage. The former occurred mostly 
before the antibiotic years, and in these cases 
the mortality was 14.3%. A mortality of 10.6% 
was observed in cases in which no drainage was 
employed. 

Resort to blood transfusions became increas- 
ingly common in the later years of the study. 
The mortality in cases in which blood was used 
was 29%; in those not treated in this manner, 
13.3%. Following introduction of antibiotics, 
blood transfusions were used far less frequently. 
It is hardly to be expected that such non-specific 
therapy should have materially altered end re- 
sults. It can only be said that blood was most 
frequently utilized in cases of gravest prognosis, 
apparently with little favorable effect. 

Significant complications occurred in 31 pa- 
tients in this series, or 40.6%, while the total 
number of complications was 62. Table 3 lists 
the chief complications and the mortality. There 
were no consistent reductions in the incidence 
of these sequellae over the 13 year period. 


Table 3* 


Complication Number of Cases Mortality 
Wound .... 6 1-16.6% 
Subphrenic abscess .. 5 ...... .... 4-80.0% 
Pelvic abscess ..... 1-33.3% 
Empvema thoracis ... 3 .......... 2-66.7% 
Pyloric obstruction .. 3 ......  1-33.3% 
Evisceration ........ 0-0 
Pulmonary embolism . 1 .......... 1-100% 


* Included are the complications oceurring in 
patients who were not operated. These were 
usually found on post-mortem examination. 
Two or more complications are recorded for 
the same patient in a number of instances. 
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The figures run parallel to those recorded in 
other series, and it is seen that aside from com- 
plications proceeding directly out of peritoneal 
contamination, the most frequent were pulmo- 
nary complications, pneumonia and atelectasis in 
particular. A striking paucity of wound infec- 
tions occurred in this series, this being one of 
the commonest complications in other reviews. 
Of the sequellae not directly related to peritoneal 
spillage (primarily pulmonary), thirteen oc- 
curred in conjunction with general anesthesia, 
while only one was recorded in cases in which 
spinal anesthesia was employed. 

A rather keen insight into the significance of 
the complications is obtained from a glance at 
at the lengths of hospital stays for the patients. 
The average hospitalization period by years is 
presented in Table 4. The average length of 
hospitalization prior to and including 1945 was 
24 days, whereas since that time it has been 12.6 
days. This latter period, of course, correpsonds 
to the institution on a wide scale of penicillin 
therapy which is highly suggestive of the explana- 
tion. However, it is to be noted that in some of 
the earlier years there are a number of very short, 
average hospitalization periods. 


Table 4 
1937 .. 17.8 days 1944 .. 18.3 days 
1938 .. 25.0 days 1945 .. 17.8 days 
1939 .. 14.8 days 1946 .. 13.8 days 
1940 .. 12.0 days 1947 .. 11.0 days 
1941 .. 30.8 days 1948 .. 16.7 days 
1942 .. 13.0 days 1949 .. 12.6 days 
1943 .. 18.3 days 1950 9.0 days 


Recent accounts of peptic ulcer perforation, 
in stressing the frequency of recurrent perfora- 
tions and continuing uleer complaints, have 
tended to vitiate the concept earlier extant that 
a perforation usually cures an ulcer. The pre- 
ponderance of cases in this series being private 
patients, our hospital records yield frugal infor- 
mation regarding the later history of these cases. 
The following data are disclosed for their in- 
dividual interest. Six of the patients were known 
to have subsequent hospitalizations for ulcer 
symptoms, 1 of which was for massive hemor- 
rhage. One patient had 2 known admissions for 
ulcer complaints after the perforation. Of the 
aforementioned 6 patients, 5 had duodenal ulcer, 


1 a gastric. Three admissions were for medical 
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management, while 4 were for gastric resection. 
One of the latter expired as a result of post-op- 
erative duodenal stump disruption. Hence, at 
least 6 of our 76 cases were scarcely “cured” of 
their primary disease by the occurrence of per- 
foration. None of our cases were known to be 
reperforations. 
DISCUSSION 

In compiling this material, one is struck by 
the extraordinary improvements in the end re- 
sults with these cases in recent years. In at- 
tempting to evaluate the various factors respon- 
sible for the decline in mortality, we have 
maintained a critical view, essaying to place each 
in proper perspective. The study strongly sug- 
gests that the antibiotic agents have been almost 
single-handedly responsible for the improve- 
ments. 

If this premise, that the antibiotics have been 
solely influential in decreasing the mortality in 
peptic ulcer perforation, be true, it should be 
clear that the basic problems persist. Any ra- 
tional approach to diseases must first define cause 
and effect relationships; only then can a reason- 
ing solution of the problem be undertaken. Why 
peptic ulcer occurs, why some ulcers perforate, 
are questions still not answered. On _ purely 
empirical grounds, that is by virtue of our ability 
to treat infection with increasing efficiency, the 
results of therapy for peptie ulcer perforation 
have improved. Knowledge of the fundamentals 
of the ulcer problem remain incomplete. This 
study shows that we have as yet devised no ra- 
tional approach to the therapy of peptic ulcer or 
perforation. Aside from the effects of certain 
therapeutic adjuncts, particularly antibiotics, 
little ground has been gained. ; 


CONCLUSIONS 


(1) Seventy-six cases of acute perforation of 
peptic ulcer have been reviewed. 

(2) The clinical syndrome of acute perfora- 
tion of peptic ulcer has been described in detail. 

(3) The study indicates that the most favor- 
able type of therapy in this group of cases was 
early surgical closure of the perforation under 
spinal anesthesia with liberal use of antibiotics. 

(4) Results of treatment of this disease have 
improved largely because of effects of antibiotics, 
but the more basic problems concerning the 
etiology of ulcer and ulcer perforation. remain 
unsolved. 
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The Management and Outlook 
of Coronary Disease 


Robert Sixtus Berghoff, M.D. 
Chicago 


Much of what I will have to say to you today 
will not be new. As a matter of fact, I intend in 
the next twenty minutes to review the subject 
of coronary disease with you very simply, and as 
we go along, stress the more important changes 
in our thinking and our convictions. 

First then, the etiology, or mechanism of 
coronary disease. The vast bulk of coronary 
disease as we encounter it, you in general prac- 
tice or in your various specialities, and I as a 
cardiologist, is due to arterio-sclerosis, or more 
specifically, athero-sclerosis, and by ‘vast bulk’ 
I mean possibly 90 per cent. Although when 
we talk of ‘percentages’ it is like taking a num- 
ber out of a hat, because they vary and fluctuate 
so widely. If however, we accept the 90 per 
cent as reasonably accurate, what is the other ten 
per cent made up of? 


First, syphilis produces some clinical pictures 
of coronary disease, with the pouching of the 
intima of the aorta into the coronary mouths. 
thereby creating an actual coronary insufficiency, 
and establishing that typical pain or distress 
across the chest, into the jaws or teeth and down 
the left arm, which you and I recognize as the 


“coronary syndrome”. Syphilis does that, but 
syphilis in its tertiary stage, or at least so far 
as it affects the heart, is rapidly disappearing 
from the face of America. The reasons for this 
happy circumstance are sundry and too varied 
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for discussion here today. ‘The important fact 
remains, we do not see much syphilitic heart 
disease any more. When we do encounter it, it 
can readily be confused with arterio-sclerotic 
coronary disease, and sometimes to make it more 
perplexing, they co-exist. 

Very exceptionally, we see typical coronary 
pain of embolic origin, or again in the prolonged 
and very severe anemias. 

However, there is still another type which is 
met quite frequently and which constitutes 
most of the ten per cent mot due to arterio- 
sclerosis, which gives rise to the clinical picture 
of coronary disease. It closely resembles 
the arterio-sclerotic type both clinically and from 
an electrocardiographic standpoint, and that is 
hypertension. You all see hypertensives who 
carry a very high blood pressure, both systolic 
and diastolic, and who because of that continuous 
pressure upon their aortic ring, near which the 
coronary mouths lie, develop typical coronary 
pain, referred into the neck, jaw and arms. 
They even develop T wave changes in their 
electrocardiographice pattern, which can be most 
confusing. 

However, today I am here to talk to you about 
the majority, the 90 per cent of people with 
coronary disease, due to arterio-sclerosis. What 
is new on that subject, or what significant facts 
should be stressed ? 

In the first place, males predominate. How 
much? Percentages vary with different car- 
diologists, but males predominate. I would say 
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roughly that I see 10 to 12 men to each woman, 
with cornary thrombosis. Why is that- Again, 
when you ask why, you get onto theoretical 
ground, and we have to do a little guessing, 
scientific guessing, but guessing just the same. 
I think probably the most plausible reason or 
explanation why men develop and die of coro- 
nary disease much more frequently than do 
women is because the intima of the coronary 
of the male human being is from birth all 
through life, much thicker than is the intima of 
the coronary of the female, and this increased 
thickness is due to its increased cholesterol con- 
tent. Which means the male’s coronary artery is 
more vulnerable for softening when he gets older, 
and for the implantation upon that softened area 
of a thrombus, than is the female. I regret to 
admit that quite recently some excellent patholo- 
gists refuse to accept this statement and therel 
deprive me of my best reason for male pre- 
ponderance. 

The second reason still being written into the 
literature by cardiologists all over the country, 
is that males lead a more strenuous life. Some- 
times | wonder! In this crazy, complex world, 
women too are clipping it off pretty fast now-a- 
days, so J think you had better take my first 
explanation as the more plausible, even if it is 
contraversial, 

Next, what age? Any age, from 30 to 90. 

Is coronary disease more frequent than it used 
to be? Surely it is both actually and relatively. 
Actually, it is much more frequent because we 
are all getting very much older. As I look over 
this audience I say to myself: “If you miss a 
few things like automobile, aeroplane and train 
accidents and other new gadgets which we may 
expect in the next decade or two, and avoid a 
few diseases, at least half of you will reach 
80, 85 or 90 years, whether you like it or not”. 
Is coronary disease on the increase relatively too ? 
Some cardiologists think not, I am convinced it 
iss Why? I do not know the answer to that. 
except that the world is more complex. I find 
it more difficult to live today in every way than 
[ did 20 years ago. People aren’t as friendly 
any more, the world isn’t friendly, we have 
more to worry about — taxes, wars, ete. Anyway, 
there is more coronary disease. Put that down 
for sure! 

Which coronary artery is more frequently 
involved, the left or the right? That has more 
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than academic interest: it has real diagnostic 
and prognostic importance. The left is more 
frequently involved with a thrombus than the 
right, but I will modify that statement by say- 
ing that vastly more people between the ages of 
30 and 60 who develop coronary thrombosis, 
have a thrombus in the left than in the right 
coronary artery. Why? Well, I suppose be- 
cause in those decades of life the left heart is 
called upon to do more work than the right, so 
the left coronary too is forced to bring more 
blood to that active left ventricle, and that is 
where we get our thrombus. The reverse is 
true too. In the later decades, past 60, the 
right coronary artery is more frequently throm- 
bosed than the left. Men get to be 70, 80, 90 
years old and are either chair-ridden or bed-. 
ridden, and the loft ventricle is not working 
very hard any more, but the right one is, because 
old people develop bronchitis, bronchiectases and 
diseases which come with old age, and which 
throw a strain on the right heart. 

Heredity. Is heredity an important factor in 
coronary disease? I think you will agree, 
heredity is a terrific influencing factor through- 
out human life. Not only human life, for that 
matter, in animal and plant life as well. The 
scientific farmer can pretty well predicate his 
crop from the seeds he sews. The cattle breeder 
can anticipate many qualities in an unborn colt, 
depending upon his breeding, and so it is with 
us humans. We inherit the color of our eyes, 
the pitch of our voice, our likes and dislikes of 
peoples, places and things, either paternally, 
maternally, or as an admixture. Accordingly. 
while we do not directly inherit longevity, or 
its antithesis, a pre-mature arterio-sclerosis, the 
inheritance of a father, grandfather and great 
grandfather, all of whom avoided arterio-sclerosis 
up to their 8th or 9th decade, is a very pleasant 
inheritance indeed, and speaks for at least a 
probable long life for the inheritor. So much for 
the etiology: 

We were saying that roughly 90 per cent of 
coronary disease is due to arterio-sclerosis. The 
pathology is progressive and therefore we pass 
through various stages of coronary disease clini- 
cally, at least 50 per cent of people do. I have 


insisted upon that for 25 years and I still feel 
the same way. Not everybody has to have three 
stages of coronary diseases as I just mentioned, 
but at least half of the patients I see, do! What 
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ar these stages and how do we differentiate and 
diagnose them ¢ 

The first stage is the so-called “angina of 
effort.” Up to a very few years ago we believed 
angina pectoris was due to a ‘spasm of the 
coronary vessel.’ We have made a bit of progress 
there. We are now convinced that in this first 
stage of coronary disease, where a person after 
physical strain, emotion, excitement or fatigue, 
suddenly develops a severe substernal distress or 
pain, typically referred, of momentary duration, 
relieved by nitro-glycerin or postural rest, — if 
that individual has repeated attacks, he is not 
having a spasm of his coronary artery at all, but 
has had a minor infarction, which makes a great 
deal of difference, because he must be treated 
differently than we have in the past. He must 
be put at absolute rest and managed much the 
same as though he had sustained a massive in- 
farction, only for a briefer time. Even the anti- 
coagulants are indicated. 

Angina of effort is, therefore, the first and 
earliest stage of coronary disease due to arterio- 
sclerosis, and has as its mechanism a minor in- 
faretion. If diagnosed early and managed ade- 
quately, the mortality rate is surprisingly low 
and the individual returns to his former occupa- 
tion and habits. 

The second stage of clinical coronary disease 
is of course, acute coronary occlusion with infare- 
tion. The diagnosis of this situation is usually 
relatively simple, and must be and is being made 
early, thereby allowing early management, which 
is responsible for the marked improvement in the 
outlook for these patients. How do we know that 
a given individual has had an acute occlusion 
with a massive infarction? Such an individual, 
after physical effort or while at rest, develops a 
severe precordial pain, typically referred, lasts 
longer than the pain in angina of effort, is more 
severe, and is almost always associated with 
shock. He is cold and sweaty, his heart tones are 
poor, the rate rapid, the rhythm irregular, due 
either to extra systoles, or worse, auricular fibril- 
lation. Such an individual is desperately ill and 
senses it. The electrocardiogram confirms the 
diagnosis, and usually within twenty four to 
forty eight hours. 

What is the management of this so-called 
second stage of coronary disease, acute occlusion 
with massive infarction ? As many of these people 
as possible should be hospitalized as soon as the 


They must have absolute 


diagnosis is made. 
physical, mental and emotional rest, which means 
sedation and possibly at first using opiuin in 
some form or other, later the barbiturates. They 
should be allowed few visitors, only members of 
the family; no friends, who so frequently bring 


with them a pessimistic message. It is abso- 
lutely essential that the doctor and all who come 
in contact with such a stricken individual main- 
tain an optimistic attitude, because almost with- 
out exception these patients are intraspective, 
worried and concerned, and need their morale 
kept at a high level. 

Absolute bed rest, emotional rest, psysical rest, 
soft bland food, proper but careful care of the 
bowels, and then as quickly as possible, the use 
of dicumarol. There can be no question that di- 
cumarol used early and to the point of bringing 
the prothrombin time down to 33 or even 30%, 
and maintaining it at that level, has lowered the 
mortality rate in acute coronary occlusion with 
massive infarction to a very marked degree. I 
have not mentioned heparin because personally 
and for many reasons, I do not use it. I have 
not mentioned oxygen, which I believe plays an 
important part in the management in the 
presence of dyspnoea. I do not use it routinely, 
unless indicated, by dyspnoea, severe shock, or 
other evidence of widespread infarction. 

Then follows a period of rehabilitation. The 
question arises: how long shall a patient be hos- 
pitalized? Well, that varies, does it not? I 
am still old-fashioned enough to keep them a 
long time, until they react favorably to sitting 
up and walking around. The electrocardiograph- 
ic pattern is not the criterion, because it may 
remain ‘set’ or ‘fast’ indefinitely. We must gauge 
the duration of the stay of the patient in bed 
upon his clinical reaction to physical and emo- 
tional activity. 

Given an individual then, who has passed 
through his so-called angina of effort, who has 
weathered his acute occlusion with massive in- 
faretion, what happens then? Well, coronary 
pathology is progressive, arterio-sclerosis is pro- 
gressive, and so such an individual now goes 
into the third phase of arterio-sclerotic coronary 
disease, or chronic coronary insufficiency. 
What is its management and what is its outlook? 
Well, believe me, I am very optimistic about 
people who have had an acute occlusion with 
massive infraction, provided they are kept within 
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their “energy potential”. They must be told of, 
and learn for themselves, their physical, mental 
and emotional limitations. 

The question of drugs or medication is im- 
portant, and I am convinced the so-called cor- 
onary dilators are useful, particularly papaverin 
and aminophyllin. Some excellent cardiologists 
are partial to atropine. The next question is 
important. How long can a man live with 
chronic coronary insufficiency? There is no time 
limit on such an individual! He can not only 
live a long life, but enjoy life, always within 
certain limitations. 

Now for a brief discussion of personal habits 
and their harmful effect. 

Tobacco? I know full well that the country 
over, cardiologists insist that once you have a 
coronary thrombosis, tobacco is prohibited. I 
feel to the contrary — that an individual who 
has used tobacco through a long life time — 
can smoke in moderation, always provided it does 
not lead to heart symptoms, particularly coronary 
pain. 


How about alcohol? Again, for many years 


I have insisted that if a man has been accustomed 
to the moderate use of alcohol, he should not 
only be allowed to continue its use, but that 
it has a pronounced beneficial effect. The 
contrary is true — I never advocate alcohol for 
an individual with chronic coronary insufficiency, 
who has not been accustomed to it. 


There is one more subject that is never 
thoroughly discussed, hardly mentioned as a 
matter of fact, as a hazard in chronic coronary 
insufficiency, and that is sexual intercourse. And 
surely we have an obligation to our patients to 
at least acquaint them with this hazard. Ac- 
cordingly, I feel every patient with chronic 
coronary disease, should be questioned in this 
regard. If he admits pain, dyspnoea or undue 
fatigue following sexual relations with his wife, 
it constitutes a very formidable hazard and 
should be discouraged. 

In conclusion, I wish to leave the following 
firm convictions : 

1. Human life is growing constantly longer 
and two out of five males in their later decades 
leave this world via their coronary arteries. 

2. People who have sustained an acute oc- 
clusion with massive infarction, if diagnosed 
early and treated adequately, have an excellent 
chance for recovery. 

3. Individuals who develop with the years 
chronic coronary insufficiency, can, if they re- 
main within their limitations, live a long life 
and enjoy their usual habits, — smoking, drink- 
ing, food, and the average occupation . and 
avocation! They need not be bed or chair-rid- 
den, or doomed to a_ pessimistic sedentary 
existence. On the contrary, living within their 
limitations, they may look forward to years of 
happy and useful existence. 


SMALL BOWEL OBSTRUCTION 


The diagnosis of small bowel obstruction is 
usually not difficult and may in most cases be 
readily established. Whether the obstruction is 
of the open loop type with a free reverse pas- 
sage of intestinal contents, or the closed loop 
type with impending bowel damage, is another 
matter. Distinction of those cases in which sur- 
gery is required immediately. or relatively soon, 
and those eases which can be treated by conser- 
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vative medical means and prolonged bowel de- 
compression, frequently requires the most care- 
ful surgical judgment. This must include evalu- 
ation of the history of all of the clinical and 
laboratory findings. The surgeon in these cases 
shoulders a grave responsibility. It is the neg- 
lected or imperfectly diagnosed case that goes 
on to bowel rupture, peritonitis, and frequent 
death. Excerpt: The Diagnosis and Treatment 
of Small Bowel Obstruction, M. W. Merrill, M. 
D., Phoenia, Ariz., Ariz. Med. Feb. 1952. 
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CASE RECORDS OF THE 
COOK COUNTY HOSPITAL 


Lupus Erythematosus With 
Severe Thrombocytopenia 


in a Negro Male 


Irving A. Friedman, M.D., William H. Kleinschmidt, M.D. and 


Steven O. Schwartz, M.D. - 


Lupus erythematosus is generally conceded to 
he uncommon in both males and Negroes,’ ** 
Baehr, Klemperer and Schefren’ in their report 
of 23 cases had only one male patient. Phillip, 
Tumulty, and McGehee** had 10 males among 
32 patients, of whom. seven were negroes. In 
Rose and Pillsbury’s’* series three out of twelve 
were males, while in Pastor, Sloane, and Gold- 
haugh’s’* there were five out of 36, Relative 
to the occurrence of lupus erythematosus in the 
Negro, Keefer and Felty’® reported two cases out 
of three and Cluxton and Krause*® two out of 
four female patients. ‘The occurrence of the 
disease in the Negro male has been much less 
frequently reported,’ 18 although there are un- 
doubtedly many cases which are either not diag- 


From the Hematology Laboratory and the Hektoen 
institute for Medical Research of the Cook County 


Hospital, Chicago, Illinois. 
Aided by grants from the Olivia Sve Dvore and 


Edward Friedman Foundations. 


Chicago 


nosed or described. Thrombocytopenia is com- 


mon in lupus erythematosus,! 14, 12,14, 


+5. 17, but clinical manifestations of a hemorrhagic 


tendency are unusual. 

The case being presented is of interest not 
only because a severe thrombocytopenic purpura 
occurred in the course of lupus erythematosus 
in a negro male, but also because opportunity was 
presented to observe the effect of Cortisone and 
Corticotropin on the platelets and the clinical 
course of the disease. 

REPORT OF CASE 

L.S., a 14 year old negro male, was admitted to 
the Cook County Hospital on November 13, 1950 
with an Admitting Room diagnosis of “toxic 
eruption.” He first noticed a sleepy feeling and 
swollen eyelids, usually in the early morning, 
gradually subsiding by the end of the day, four 
weeks before. This was followed by “sores around 
the eyes.” These “sores” appeared around his 
left ear, right ear and nose in succession, taking 


about a week to spread. Occasionally itching 
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Figure 1.—Photograph showing lesions of the face in 
the patient presented. 


and weeping occurred over these areas. His 
hair started falling out and within the next 


three weeks there developed a pigmented eruption 
on the flexor surface of the distal and mid 
phalanges of all his fingers. Raised pig- 
mented patches appeared on both shoulders, the 
back, chest, elbows and arms. There was burning 
and itching of the hands and body with resulting 
dark weepy patches. : 

His past history revealed a fractured left tibia 
at the age of 3; poliomyelitis at 5; and a gun 
shot wound of the left knee at 13. He had fre- 
quent epistaxes for four years, His mother and 
sister had asthma. 

He was well developed, fairly well nourished 
and not acutely ill at the time of admission. 
Temperature was 99° F., pulse 84, respirations 
20, and blood pressure 110/65. "The upper eye- 
lids were slightly swollen; a raised, scaly, crusty, 
macular rash overlay both upper and lower eye- 
lids. The pupils were normal. A_hyper-pig- 
mented rash covered the bridge of the nose, 
the ear lobes, cheeks, and pre-auricular area, 
with some follicular plugging of the nasal skin 
(Figure 1). The anterior cervical, axillary and 
inguinal nodes wére enlarged bilaterally averag- 
ing hetween 0.5 and 2.5 centimeters in size. The 
heart and lungs were normal. The tip of the 
spleen was palpable, The hands showed blotchy 
hyper and hypo-pigmented areas on the flexor 
surfaces of the fingers, with crusting and scaling 
at the edges of the nail bed. Some of these 
lesions were deep seated and vesicular. There 
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were pigmented papules coalescing into patches 
over the back, and macular hyperpigmented areas 
coalescing into patches on both shoulders posteri- 
orly. Reddish brown papules, tending to be 
confluent, were seen over the lower chest and ab- 
domen. Small petechiae and patches of petechiae 
were present on the anterior chest wall, the legs, 
the exterior surface of the arms, the elbows, and 
the knees, 

A biopsy was performed on the skin from the 
left preauricular area. This was diagnostic of 
lupus erythematosus. 

Soon thereafter a slight but persistent tem- 
perature elevation, bleeding from the biopsy site, 
an increase in the size and number of the lesions 
over the abdomen and lower chest, an increase 
in petechiae, and eyelid edema were observed. 
On December 2 a severe epistaxis occurred, hav- 
ing its origin from the Hesselbach area. By now 
he was slightly stuporous, with temperature rises 
to 101° F. Blood .cozed from the nares, the 
hiopsy site, and the gums, which were slightly 
hypertrophied. 

Hematologic studies at this time revealed: 
RBC 3,800,000, Hgb. 40 per cent (6.2 Gm.), 
WBC 6,300, granulocytes 63 per cent, bands 3 
per cent, lymphocytes 20 per cent, monocytes 9 
per cent, eosinophils 3 per cent, and Turk cells 
2 per cent. The red cells showed 2 plus ani- 
socytosis, and 1 plus poikilocytosis. The plate- 
lets numbered 2,800. Bleeding time was 90 
minutes ; Rumpel Leede test was positive. The 
marrow was hypocellular, but an L.E. prepara- 
tion revealed the typical “lupus erythematosus 
cells.” 

Roentgenogram of the chest and both hands, 
the blood Kahn test, and urinalysis were normal. 
Non-protein-nitrogen was 50 mg. per cent ini- 
tially but subsequently dropped and remained 
between 27 and 38 mg. per 100 cc. Serum total 
protein was 7.6 Gm per cent, albumin 3.9 Gm. 
per cent, globulin 3.7 Gm. per cent, gamma 
globulin 2.12 Gm, per cent, Cephalin floccula- 
tion was 3 plus and thymol turbidity 11.4 units. 

On December 2 he was given 1000 ce. of blood, 


and Cortisone administration, in doses of 50 mg. 


every six hours, was begun. ‘The subsequent 


hematologic status is presented in Chart I. 
The Cortisone was decreased to 25 mg. every 
six hours between December 4th and December 
8th. During this period the epistaxes stopped 
except for a bleeding episode on December 8th 
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when he became slightly euphoric and developed 
slight “mooning” of his face. The temperature 
became slightly less, and the rash began to fade 
On December 8th the 
Cortisone was decreased to 12.5 mg. every six 
hours. Between December 8th and December 


over the chest and legs. 


11th he again developed epistaxes and was given 
blood transfusions, Epistaxes occurred on De- 
cember 16th and 18th. On December 23rd the 
dose of Cortisone was further reduced to 12.5 
mg. every 12 hours. The rash continued to fade 
along with the petechiae. On December 26th 
epistaxis recurred and a felon developed on the 
left fourth finger for which penicillin was ad- 
ministered, ‘The Cortisone administration was 
discontinued on December 27th. During this 
course of Cortisone therapy there was no sig- 
nificant change in the urine, blood pressure, 
glucose, chloride, potassium, or sodium. 

On January 1, 1951 he developed a tooth ache, 
temperature of 102° F., and an increase in the 
rash on his face, but the fading of the rash con- 
tinued on the chest. The troublesome teeth were 
extracted. 

His subsequent course may be summarized as 
follows: 

January 30, 1951: Corticotropin (Wilson) 20 
mg. (equal to 40 international units) every 8 
hours was started. 

January 31 to February 12: Multiple severe 
epistaxes occurred, necessitating the administra- 
tion of several transfusions. The rash remained 
unchanged and temperature stayed around 101.5° 
F. 

February 12: .Corticotropin (Wilson) reduced 
to 10 mg. every 8 hours, 
February 12 to February 26: 
very little lip bleeding. 
stopped on February 26. 
March 4 to March 19: Temperature again rose 
to 101° F. and on the latter date Corticotropin 
(Wilson) (10 mg. every 8 hours) was begun. 
March 30 to April 3: Essentially no change. 
Corticotropin stopped again. 

April 8: Again treated with Corticotropin (Wil- 
son) and Cortisone because of fever and inter- 
mittent epistaxes. 
April 20: Became psychotie and steroid therapy 
was stopped since psychosis was thought to he 
due to the Corticotropin. 

April 20 to Tune 29: Blood tranfusions given as 
needed. Gradually became more rational. Low- 


Afebrile. with 
Corticotropin (Wilson) 


PLATELET MESPONSE TO CORT SONG 
AND CORTICOTROPIN 
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duration of Cortisone and Corticotropin therapy as 
correlated with changes in the platelet counts, 


grade fever persisted but general condition im- 
proved and he was discharged from the hospital 
on June 29, 1951. 

He did not return for followup care and was 
reported to have died at home some weeks after 
being discharged from the hospital. 


DISCUSSION 

The major concern in this case centered about 
the severe thrombocytopenia and the consequent 
bleeding. The history of frequent epistaxes for 
four years prior to hospitalization brings up the 
possibility of a thrombocytopenia unrelated to the 
lupus erythematosus, but this point must of ne- 
cessity remain conjectural. The scant marrow 
certainly militates against an idiopathic throm- 
bocytopenia and this finding also speaks against 
a splenic inhibitory mechanism as the cause of 
thrombopenia. ‘There was some response of the 
platelets to Cortisone and ACTH initially, but 
subsequently little or no effect was demonstra- 
able. Why the platelet count rose initially 
following Cortisone and ACTH administration 
but failed to rise subsequently is difficult of 
explanation, but it is noteworthy that both the 
platelet level and bleeding improved in parallel 
to the patient’s clinical condition, and at no time 
was there evidence of an isolated response of 
the platelets, without associated clinical improve- 
ment. It is interesting to note that on one 
occasion, toward the end of this patient’s course 
(Chart 1) the platelets rose when no specific 
therapy was given. The temporary clinical 
improvement observed in our patient is similar 
to that observed in Brunsting, et al’s* seven 
Cortisone-treated cases. On similar management 
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Thorn et al'® reported remissions lasting up to 
several months in five of six cases. 

(Of prime importance in the consideration of 
the failure to elicit maximal or even satisfactory 
improvements in the platelet level is the possi- 
bility of inadequacy of the dose of the adreno- 
sdikinokoopae hormone. It is obvious from a 
perusal of Chart 1, that toward the end of the 
course of the patient’s hospital stay the amount 
of the drug was fairly small and its administra- 
tion very intermittent. This was necessitated 
in part by inability to obtain the material, and 
in part by the development of a psychosis. The 
latter phenomenon is particularly interesting 
considering the above mentioned facts about 
dosage. That the psychosis was probably related 
to the drug administration is substantiated by its 
amelioration following discontinuance of specific 
therapy. 

SUMMARY 

The case of a negro male having lupus 
erythematosus with severe thrombocytopenia is 
presented. ‘Treatment with Cortisone and adren- 
ocorticotropic hormone initially induced a 
favorable response in the clinical condition as 
well as the thrombocytopenia and bleeding. The 
remission was temporary and was followed by a 
relentless downhill course, despite ACTH and 
blood transfusions. 
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NEWS OF 


CHAMPAIGN 


Society News.—At a meeting of the Champaign 
County Medical Society, February 14, the speakers 
were Drs. Lewis S. Colbert and William K. Dela- 
plane speaking on “Freedom Forum” and “This is 
Our Problem,” respectively. 


Branch Meeting.—The North Shore Branch of the 
Chicago Medical Society devoted a recent meeting 
to a panel discussion on Pulmonary Tuberculosis 
with Dr. Robert A. Jensik as moderator. Members 
of the panel were Dr. Karl Pfuetze and Dr. Joseph 
Gale. 

At the March 10 meeting of the North Shore Sub- 
urban Branch of the Chicago Medical Society the 
following program was presented: Dr. John Dorsey 
and Dr. Arthur McKinnon, “Sternum Splitting Ap- 
proach to Intra-thoracic Goiter’; Dr. Frederick 
Christopher, “Choledocho-cyst. Case report”; Dr. 
John Savage, “Traumatic Transection of Stomach. 
Case report” and Dr. Stephen Reid, “Emergency 
Splenectomy during Course of High Gastic Re- 
section. Report of 2 Cases.” 


Personal.—Dr. Manuel E. Lichtenstein addressed 
the Elkhart County Medical Society March 6 at 
Elkhart, Ind., on the “Management of Intestinal 
Obstruction.” — Dr. Victor Levine announces that 
the Metro Laboratories has succeeded the Lincoln- 
Gardner Laboratory, 30 North Michigan Avenue. 
It will be under his direction. — Dr. Samuel I. 
Kaufman, assistant professor of opthalmology, 


216 


THE STATE 


Chicago Medical School, has been appointed attend- 
ing opthalmologist at the Mount Sinai Hospital. — 
Dr. Claude H. Ogden has been named chief of the 
medical service of the Veterans Administration Re- 
gional Office, succeeding Dr. B. A. Cockrell, who 
last month was transferred to Memphis. Dr. Ogden 
has been assistant chief medical officer in Chicago 
since 1946. — Dr. Philip Thorek recently presented 
the Postgraduate Medical Lectureship at the Uni- 
versity of North Carolina speaking on “Treatment 
of Esophageal Lesions” and “Portal Hypertension.” 
— Dr. Raymond W. McNealy will address the Re- 
gional Meeting of the International College of Sur- 
geons in Kansas City, Missouri on Monday, April 
28, on “Gallbladder Surgery.”” — Dr. Theodore R. 
Van Dellen, associate professor of medicine, North- 
western University Medical School, and associate 
editor of the Illinois Medical Journal, addressed a 
joint meeting of the Manatee and Sarasota County 
Medical Societies in Sarasota, Fla., March 11, on 
“Aftercare of the Patient with Coronary Thrombo- 
sis.” 


Special Society Election—At the January 16 
meeting of the Chicago Dermatological Society the 
following officers were elected: Dr. James R. Web- 
ster, president; Dr. John M. McCuskey, Peoria, 
vice-president; and Dr. Irene Neuhauser, secretary- 
treasurer. 


Dr. Poncher to Enter Private Practice.—Dr. 
Henry Poncher, professor and head of the depart- 
ment of pediatrics, University of Illinois College of 
Medicine, has resigned from the University, effective 
August 31. He plans to practice in Valparaiso, 
Ind., Dr. Poncher will also serve as medical director 
of Valparasio University. where he plans to establish 
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a health service to consider the emotional needs of 
students. 

Dr. Hellebrandt Given New Activities.—Dr. 
Frances A. Hellebrandt of the Medical College of 
Virginia has assumed duties as professor and head 
of the Department of Physical Medicine and Re- 
habilitation at the University of Illinois College of 
Medicine. Dr. Hellebrandt also.is serving as chief 
of Physical Medicine and Rehabilitation at the Uni- 
versity of Illinois Research and Educational Hos- 
pitals. 

She has succeeded Dr. H. Worley Kendell, who 
has resigned as head of the department to accept a 
position as medical director of the Institute of 
Physicial Medicine Rehabilitation at Peoria. Dr. 
Kendell will retain an appointment at the University 
of Illinois as clinical professor of physical medicine 
and rehabilitation. 

Dr. Hellebrandt formerly held the rank of pro- 
fessor of physical medicine and director of the 
Baruch Center of Physical Medicine and Rehabili- 
tation at the Medical College of Virginia. She had 
been associated with the Richmond, Va., institution 
since 1944, 

She was previously affiliated with the Department 
of Physiology at the University of Wisconsin from 
which institution she received the bachelor of science 
and doctor of medicine degrees. Dr. Hellebrandt’s 
recent research activities have been in the field of 
physical medicine, with emphasis on _ disability 
evaluation, motor learning and the study of exercise 
physiology. These include the electrodynamic brake 
ergometer, an improved type of rograph, and a cen- 
ter of gravity platform for the quantitative study of 
stance mechanics. 

La Rabida Receives $250,000.—La Rabida Jack- 
son Park Sanitarium has been given $250,000 by 
Albert Pick of Miami Beach to expand the efforts 
of Chicago’s five medical schools in protecting 
school children from rheumatic heart disease accord- 
ing to the Chicago Sun-Times. The money well 
be used to build a health, home service, recreation 
and educational center. The center will be known 
as the Gertrude F. Pick Memorial Center in tribute 
to Pick’s first wife who died in 1945. He is chair- 
man of the board of the Pick Hotels Corp. 

John P. Mentzer, La Rabida vice president and 
building chairman, said the center will give the 
sanitarium additional space for an enlarged program 
that will keep rheumatic heart patients from being 
Tepeaters in hospital beds. 

“The present sanitarium building is devoted to 
acutely ill children,’ Mentzer said. ‘In seven years 
La Rabida has treated 1,500 patients who came to us 
in acute stage of heart disease. After an average 
stay of 100 days in a hospital bed, there arises the 
problem of preventing a recurrence when each child 
goes home.” 

IROQUOIS 

Society News.—Dr. J. C. T. Rogers, Urbana, dis- 
cussed “Gastric Surgery” at a meeting of the Iro- 
quois County Medical Society, Feb. 19, in Watseka. 
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LEE 
Society News.—Dr. Louis Rubin, Rockford, ad- 
dressed the Lee County Medical Society, February 
28, in Dixon, on “Treatment of Common Skin Dis- 
eases.” 


McHENRY 
Society News.—On February 14, 1952, Dr. Ed- 
mund F. Foley of Chicago spoke to the McHenry 
County Medical Society on “Alcoholism.” 


MACON 
Society News.—Dr. John P. Wyatt, St. Louis, 
presented “Observations on Virus Diseases in In- 
fancy” before the Macon County Medical Society, 
at its meeting in Decatur recently. 


MADISON 
Society News.—‘‘Physical Medicine” was dis- 
cussed by Dr. Sedgwick Mead, St. Louis, before the 
Madison County Medical Society, March 6. 


ROCK ISLAND 
Society News.—Dr. Stanley Gibson, Chicago ad- 
dressed the Rock Island County Medical Society, 
March 11, on “Heart Disease in Children.” At a 
meeting of the County Medical Society, February 
12, Dr. Edgar B. Johnwick discussed “The Diag- 
nosis and Treatment of Syphilis.” 


SANGAMON 
Society News.—Attorney John W. Freels, Chica- 
go, discussed “Joint Problems of the Medical and 
Legal Professions” at a combined meeting of the 
Sangamon County Medical Society and Sangamon 
County Bar Association in Springfield, March 6. 


WINNEBAGO 

Society News.—A recent meeting of the Winne- 
bago County Medical Society was addressed by Dr. 
George Wakerlin, professor and head of the depart- 
ment of physiology, University of Illinois College 
of Medicine, “Recent Advances in Physiology, with 
Special Relationship to Hypertension.” The society 
entertained the Winnebago County Pharmaceutical 
Association at the Rockford Club, February 20. 
“Management of Portal Hypertension” was the 
subject of Dr. Garrett Allen, professor of surgery, 
University of Chicago School of Medicine, before 
the county medical society, March 11. 


GENERAL 

Research Grants.——Three Chicago area firms have 
awarded grants to the University of Illinois Col- 
lege of Medicine in support of research studies. The 
Wander Company has renewed a grant in the 
amount of $2,000 for research on nutrition which is 
being conducted by Dr. K. S. Kim. Abbott Labora- 
tories has made a $1,600 grant in partial support of 
a study of connective tissue in allergy which is be- 
ing directed by Dr. Max Samter. Armour and 
Company has added $900 to a previous grant to 
Dr. Louis R. Limarzi for an investigation in the 
field of blood diseases. 
Tuberculosis Meeting—The forty-third annual 
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meeting of the Illinois Tuberculosis association will 
be held at the Pere Marquette hotel, April 21-22 in 

Peoria. Meeting with the association is the Illinois 
Trudeau society, and the Illinois Conference of Tu- 
berculosis Workers. Of special interest to physi- 
cians will be the following topics: “The Attitude of 
a County Medical Society Regarding a Mass X-ray 
Survey,” by Dr. E. P. Coleman, Canton, past presi- 
dent of the Illinois Medical Society; “Advantages 
of Fast-Tempo Mass X-ray Surveys,” by Dr. Clif- 
ton C. Hall, chief bureau of tuberculosis control, 
Illinois department of health; “X-raying Hospital 
Admissions from the Roentgenologists’ Viewpoint,” 
by Dr. Warren G. Furey, assistant clinical professor 
of radiology, Stritch School of Medicine, Loyola 
University, Chicago; “The Present Status of Anti- 
bacterial Therapy of Tuberculosis,” by David T. 
Carr, Mayo Clinic, and “Snipping Operation in the 
Treatment of Pulmonary Tuberculosis,’ by Dr. 
Edgar M. Medlar, Herman Biggs Memorial Hospi- 
tal, Ithaca, New York. All interested persons have 
been invited to attend the meeting by Dr. K. G. 
Bulley, president of the association and Dr. D. H. 
Trumpe, general program chairman. 

Chicago Tribune Cited—An honor plaque “in 
recognition of vital contributions to public health 
and welfare, made by helping to inform the public 
of the experimental method underlying the achieve- 
ments of the biological sciences,” has been presented 
to the Chicago Tribune by Dr. Anton J. Carlson, 
president of the National Society for Medical Re- 
search. 

Roy Gibbons, science writer, accepted the plaque 
for the Tribune which the society in a further ci- 
tation said has supplied “priceless aid in the neces- 
sary task of gaining public understanding of the 
necessity, the benefits, and the humane conduct of 
medical research and teaching with experimental 
animals.” 

Students Honored.—Three students at the Uni- 
versity of Illinois College of Medicine have been 
awarded Beaumont Memorial Prizes, Dean Stanley 
W. Olson has announced. Recipients of the prizes 
are Martin E. Blazina, Frank L. Meyer, and Julius 
J. Wineberg. The men, all fourth-year students, 
received stipends of $200 each. The prizes are 
awarded to students or faculty members who have 
made important research contributions and have 
been recommended for consideration by heads of 
departments in the College of Medicine. Scholastic 
standing also is considered in making the awards. 
Beaumont Memorial Prizes were endowed by the 
late Dr. Frank Smithers of Chicago in memory of 
William Beaumont, famous surgeon and physiologist 
of the 19th century. 

Three residents of Chicago, Allen H. Lefstin, 
Arthur S. Granston, and John H. Frenster, have 
been awarded Yarros scholarships. 

Lewstin and Granston, third-year students, re- 
ceived a stipend of $200 each. One hundred dollars 
was awarded to Frenster, a second-year student. 
Needy and deserving students in the College of 


Medicine are eligible for the scholarships, which 
were established in honor of the late Dr. Rachelle 
S. Yarros by her husband, Mr. Victor S. Yarros oj 
La Jolla, Calif. Professor Yarros taught obstetrics 
and social hygiene at the college of medicine prior 
to her retirement in 1938. 

Annual Tuberculosis Conference.—The Tubercy- 
losis Institute of Chicago and Cook County spon- 
sored its Third Annual Tuberculosis Conference at 
the Hotel Sherman, March 5-6. The program was 
devoted to consideration of problems of routine x- 
ray programs in hospitals, publicity media — how 
to use them and how to abuse them, our changing 
society and its effect upon us, demonstration and 
discussion of basic procedures in nursing care of 
tuberculosis patients, and problems and programs of 
rehabilitation in tuberculosis. 

Health Talk on WGN-TV.—Since the last issue 
of the Illinois Medical Journal, the following tele- 
casts have been presented over WGN-TV, Channel 
9: Titled Health Talk, each telecast carries a sub- 
title as follows: 

Oscar J. Becker, February 21, Your Face and 
Plastic Surgery. 

Richard J. Bennett, February 28, What is a Rup- 
ture? 

George J. Kidera, March 6, Planes, Pressure and 
People. The United Air Lines cooperated exten- 
sively in this telecast in providing special models, 
building charts and taking a specal film sequence 
that was interjected in the live part of the program. 

Doctors, tell your patients about Health Talk on 
Channel 9. This is your program and you can con- 
tribute to your patient’s fund of information by ask- 
ing them to watch these telecasts regularly. It may 
be your colleague this week, but you don’t know 
when the Educational Committee will call on you to 
participate. Alert your patients and friends to the 
telecast; tell them to consult their daily newspaper 
for the listing of Health Talk on WGN-TV. 

At a recent Tuberculosis Conference at the Hotel 
Sherman, Chicago, Jay Faraghan, program director 
of WGN-TV, devoted a considerable portion of his 
presentation to Health Talk and the cooperation 
of the Illinois State Medical Society in producing 
it. Do the same with your patients. The program 
is yours for their education. 

Your Doctor Speaks over FM Station WFJL— 
The following transcribed broadcasts were presented 
over WFJL under the auspices of the Educational 
Committee of the Illinois State Medical Society and 
the Chicago Medical Society: 

Fred W. Fitz, February 28, The Regular Health 
Examination. 

Roland P. MacKay, March 6, Mental Health for 
Our Children. 

Lloyd A. Gittelson, March 13, Anesthesia: Adam 
to Atom. 

Newton C. Mead, March 20, Why Does Your 
Back Ache? 

Lectures Arranged Through the Educational 
Committee: 
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Harry M. Hedge, Public Health Nurses, Chicago 
Board of Education, February 18, Infectious Dis- 
eases as Seen by the School Nurse. 

Eugene L. Slotkowski, The Woman’s Counselor, 
February 24, Understanding the Adolescent. 

Charles I. Fisher, McCormick YWCA, February 
25, Figure for Fashion. 

Arthur W. Fleming, Child Study and Family 
Living Groups of the South Suburban Branch of 
the American Association of University Women, 
February 27, on General Management in Childhood. 


Miss Ann Fox, Class on Preventive Medicine, Stritch 
School of Medicine of Loyola University, March 
10, There’s No Business Like Medical Business. 


Joseph Bertucci, Funston School PTA, March 
12, Problems of Parenthood. 


Lawrence Breslow, Funston School PTA, March 
19, on Understanding the Adolescent. 


"Earle E. Wilson, Oak Park, Woman’s Auxiliary 
to Aux Plaines Branch, Chicago Medical Society, 
March 28, on a Concept of Personality. 


Pliny Blodgett, Chicago Heights, Centralia Wom- 
an’s Club in Centralia, April 7, on Present Day 
Challenge to American Women, and the Centralia 
Rotary, same day, Have We Come to the End of 
the Road. 


Lectures Arranged Through the Scientific Service 
Committee: 


Harvey A. Gollin, Chicago, Rock Island County 
Chapter of the American Academy of General Prac- 
tice in Moline, February 26, on Recent Advances in 
the Management of Pregnancy and the RH Prob- 
lem. 


Franklin Corper, Chicago, McDonough County 
Medical Society in Macomb, February 29, on The 
Allergic Child. 

Max S. Sadove, Chicago, Greene County Medical 
Society in Carrollton, March 11, on Routine Pre and 
Postoperative Management. 

Carlos I. Reed, Ph.D., Chicago, Springfield Medi- 
cal Club, April 15, in Springfield, on Electron Mi- 
croscopy in Medicine. 

Manley A. Page, Oak Park, Will-Grundy County 
Medical Society in Joliet, May 8, on Traumatic 
Soft Tissue Lesions of the Knee illustrated. 

Charles S. Gilbert, Chicago, Henry County Medi- 
cal Society in Kewanee, May 8, on Heart Disease 
in Pregnancy. 

Charles E. Galloway, Evanston, Whiteside-Lee 
County Medical Societies, in Dixon, May 15, on 
Cancer of the Uterus, covering fundal and cervical 
carcinoma. 

Burton J. Winston, North Chicago, Will-Grundy 
County Medical Society in Joliet, May 22, on The 
Manazement of the Patient with Heart Failure. 
: Che ster C. Guy, Chicago, DeKalb County Medical 
Society, May 27, on Bleeding Peptic Ulcer. 
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HEALTH DEPARTMENT ACTIVITIES 


Campaign Against Overweight.—A nation-wide 
campaign against overweight, a condition involving 
some 25,000,000 persons in the country, is being 
promoted in Illinois by the state Department of 
Public Health. 

That obesity is a direct threat to health, especially 
after one reaches the age of 30 or 40, is shown in 
numerous studies. Extra weight puts a burden on 
the heart and circulatory system and other vital 
organs of the body. 

While obesity is not a disease, it is regarded as a 
departure from normal health, according to Dr. 
Roland R. Cross, state health director. Overweight 
people are more likely to develop diabetes, gall 
bladder trouble, arthritis and high bood pressure. 

Persons carrying too much poundage are more 
susceptible to accidents, become more easily fatigued 
and lose efficiency. This condition is responsible 
for much foot and back trouble. 

A study conducted by the Metropolitan Life In- 
surance Co., which has launched the national weight 
control campaign, indicated that mortality among 
persons limited to substandard insurance because 
of overweight was about 150 per cent that of per- 
sons accepted for standard insurance. Mortality 
increased with the degree of overweight, it was fur- 
ther shown. 

On the basis of these findings, Dr. Cross stated, 
it appears that weight control is one of the best 
means of preventing and retarding degenerative 
diseases of middle and later life. These diseases, as 
a group, far outnumber all others as causes of death. 

Mortality Report—Number of Illinois deaths 
from six out of ten major communicable diseases 
showed decreases during the first half of the year 
as compared to the similar period in 1950, the state 
department of public health announced recently. 

The greatest decrease was reported in all forms 
of tuberculosis which dropped from 1,116 deaths 
during the first half of 1950 to 963 the first six 
months of 1951. In pulmonary tuberculosis alone, 
deaths dropped from 1,029 to 895. 

Whooping cough fatalities decreased from 20 to 
seven; influenza from 94 to 83; meningitis from 28 
to 25. 

No death was reported as a result of diphtheria 
in the first six months of 1951 as against two for 
the same period in 1950. 

Polio which took nine lives in the first half of 
1950 caused six deaths for the corresponding period 
of 1951. 

On the other hand, measles was the cause of 26 
deaths in 1951 as compared to four in 1950. Pneu- 
monia deaths increased more than 100, from 1,253 
to 1,360. 

Encephalitis deaths rose from five to 15 and syph- 


-ilis mortality increased from 226 to 254. 


New Appointments.—Appointment of four ad- 
ditional members to the state board of public health 
advisors, an adjunct to the state department of 
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public health, was announced recently by Governor 
Adlai E. Stevenson. They are: Dr. Frank J. Jirka, 
Chicago, former director of the state health depart- 
ment and associate professor of surgery, University 
of Illinois. Dr. C. O. Lane, West Frankfort, a pri- 
vate practitioner; Dr. Garm Norbury, Jacksonville, 
a private practitioner, and Miss Jessie F. Binford, 
Chicago, executive director of the Juvenile Pro- 
tective Association. 

The four new positions on the board were created 
by House Bill 590 which was passed by the 67th 
General Assembly. 

Personal—Dr. Roland R. Cross, Illinois health 
director, has been named to membership on the na- 
tional rehabilitation committee for the American 
Legion for 1952. A member of the Springfield, 
Illinois Legion post 32, Dr. Cross has been active 
in legion and veterans affairs statewide and na- 
tionally. ‘ 

The rehabilitation committee acts in an advisory 
capacity to the Veterans Administration, making 
recommendations as to matters concerning disabled 
veterans throughout the country. 

Dr. Cross received notice of his appointment from 
Donald R. Wilson, Clarksburg, W. Va., national 
commander of the American Legion. 


Warning to Physicians on Quarantine Regulations. 
—Illinois physicians and health officials are cau- 
tioned to not “jump the gun” on revised quarantine 
and isolation regulations for communicable diseases 
in a statement issued recently by Dr. Roland R. 
Cross, state public health director. 

“A committee or representative public health of- 
ficers of Illinois currently is drafting revisions of 
the rules and regulations for the control of com- 
municable diseases in the state,” Dr. Cross stated, 
“but the present regulations remain in effect.” 

“Until such time as the revised rules become ef- 
fective, we must abide by the current regulations.” 

Dr. Cross explained that a final draft of the 
amended rules and regulations concerning quaran- 
tine, isolation and contacts of persos suffering from 
communicable diseases is now being studied. It will 
be a matter of several weeks before the new rules 
can be made official. 

The revised rules are being drafted by a commit- 
tee composed of public health officers of Illinois, 
representatives of the state department of public 
health, full time officers of city and county health 
departments and representatives of the state’s re- 
gional health departments. 


DEATHS 

Dr. PAut R. ALLYN, who graduated at Barnes Medj- 
cal College, St. Louis, in 1903, died in Memoria! Hos- 
pital, Springfield, Dec. 12, aged 72. 

ALEXANDER D. CuipLow, Villa Park, who graduated 
at Jenner Medical College in 1917, died in DuPage 
Memorial Hospital, Elmhurst, Dec. 3, aged 72, of 
cerebral thrombosis. 

Gay K. Dursin Ries, retired, formerly of Chicago, 
who graduated at Woman’s Medical College of New 
York Infirmary for Women and Children in 1892, died 
in Wilmington, Del., Feb. 23, aged 86. She had 
practiced medicine in Chicago more than 50 years. 

RicHArp HAtey, retired, Chicago, who graduated 
at Rush Medical College in 1890, died February 16, 
aged 91. He had practiced medicine in Brighton Park 
for 55 years. 

Epwarp WILLIAM Hasu, Chicago, who graduated at 
Chicago Homeopathic Medical College in 1902, died 
in Oak Park Dec. 29, aged 82. 

REYNOLDS HAYDEN, Medical Director, Captain, U. S. 
Navy, retired, Chicago, died at the U. S. Naval Hos- 
pital, National Naval Medical Center, Bethesda, Md, 
Feb. 5, aged 68, of pulmonary hemorrhage. 

Davin JaAcos, Springfield, who graduated at Univer- 
sitat Basel Medizinische Fakultat, Switzerland, in 
1936, died Oct. 3, aged 42, in an automobile accident. 

GeEorcE ALONZO MacDoweELL, Chicago who graduated 
at Rush Medical College in 1896, died Dec. 14, aged 
79, of acute myocardial failure. 

MAXIMILIAN MEINHARDT, Chicago, who graduated 
at Harvey Medical College in 1903, died Dec. 1, aged 
81, of hypostatic pneumonia and arteriosclerosis. 

James O. MurpHy, Aurora, who graduated at the 
University of Illinois College of Medicine in 1909, died 
March 10, aged 69. He was medical examiner for the 
Burlington Railroad in Aurora, and former city health 
commissioner. 

BERNARD M. Pucu, Clinton, who graduated at the 
University of Illinois College of Medicine in 1909, died 
recently, aged 65. He was mayor of Clinton for 16 
years, and formerly president of DeWitt County Medi- 
cal Society. 

Frep LEONARD SICKLEY, Leonore, who graduated at 
Illinois Medical College in 1904, died Dec. 2, aged 85, 
of coronary heart disease. 

TuHeEopore T. Stone, Chicago, who graduated at the 
University of Illinois College of Medicine in 1920, died 
March 5, aged 54, on his Singing Pine Farm, in Mc- 
Henry County. He was professor of nervous and 
mental diseases at Northwestern University Medical 
School. 
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CAPSULES CULORAL HYDRATE Fellows 


ODORLESS NON-BARBITURATE TASTELESS 


334 gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE -Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 

DOSAGE: One 3% gr. capsule three 
times a day after meals. 


gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE -Fellows 


Restful sleep lasting from five to 
eight hours. “‘Chloral Hydrate produces 
a normal type of sleep, and is 

rarely followed by hangover.”* 

Pulse and respiration are slowed in 
the same manner as in normal sleep. 
Reflexes are not abolished, and the 
patient can be easily and completely 
aroused .. . awakens refreshed.*** 


AVAILABLE: 


CAPSULES CHLORAL 
HYDRATE — Fellows 
3% gr. (0.25 Gm.) 
BLUE and WHITE 


DOSAGE: One to two 7'2 two to 
bottles of 24’: = One ° gr., or two 
wei 100s four 3% gr. capsules at bedtime. 
7% gr. (0.5 Gm.) 
BLUE CAPSULES EXCRETION—Rapid and complete, therefore 
bottles of 50’s no depressant after-effects.** 


Professional samples and literature on request 


pharmaceuticals since 1866 
20 Christopher St., New York 14, N. Y. 


MEDICAL MFG. 


iss, M. 3 ‘ourse in Pract! ‘apeutics 
The Pharmacological Basis 


3. Goodman, L., Gilman, A.: 
Therapeutics (1941), 22nd printing, 1951. 
4. Soliman, T ft ology, 7th ed, (1948), 


and Useful Drugs, 14th ed. (1947) 
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TREATMENT OF LAME BACKS 


Frank R. Ober, M. D., Boston, Mass. In POST- 
GRADUATE MEDICINE, 10:2:146, August 1951. 
Many patients with lame backs are treated by 

the family physician and most of them recover 

under his care. Sedatives are given to relieve 
not only pain but also spasm of the back muscles. 

The bed should be firm and flat, using a bed 

board if necessary. 

Application of heat by means of hot packs, 
electric pad (low heat) or a heat lamp is sooth- 
ing and helps to relieve pain and muscle spasm. 
Prolonged heat increases congestion and often 
causes more discomfort. Generally speaking, 
heat should be applied for approximately 15 
minutes and repeated at four hour intervals. 

The back can be ‘protected more or less by a 
10 inch wide Ace or similar bandage or by a 
scultetus binder. In the less severe types of 
backache which are sudden and not too incapaci- 
tating, adhesive plaster strapping often is help- 
ful. In prolonged cases of backache a well fitting 
corset is the most useful of all supports if it is 
properly constructed. Steel braces will fit when 
the patient stands, but not when he sits, often 
digging into the lumbar muscles and causing 
spasm. 

The problem in the lame back is to secure 
relief of pain and muscle spasm and to restore 
the physiologic curves of the spine. The ambula- 
tory lame back patient must be given advice 


about stooping, lifting and twisting. Any of 
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these movements will increase the symptoms and, 
if the patient is symptom-free, may cause a rr. 
currence, especially if nothing has been done to 
restore the patient’s musculature after he has 
recovered from an attack. 

The first rule in treating any joint is to in- 
press upon the patient the fact that any act 
which causes pain is bad. 

The proper way to lift an object is to do so 
with the knees flexed, preventing the posterior 
thigh and leg structures from pulling on the low 
back. Individuals who have short posterior leg, 
buttock and thigh muscles and fasciae are r- 
stricted in forward bending so that there is in- 
creased leverage on the lumbosacral and sacro- 
iliac regions, This fact makes these person 
more susceptible to backache. 

After the pain and muscle spasm have sub- 
sided, the muscles which support the back must 
be restored by special exercises. Contracted 
fasciae and muscles should be stretched out, and, 
after these two things have been accomplished, 
exercises to correct bad posture are prescribed. 

One exercise which is frequently prescribed is 
forward bending of the trunk when the legs are 
straight. This exercise should not be done as it 
may cause a recurrence of the difficulty. 

Where there has been interference with joint 
function there has been, as a result, a disturbance 
of the muscles controlling that joint. Therefore, 


(Continued on page 42) 
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when psychic distress is the cause of overeating 


examyl’ relieves Psychic Distress. ‘Dexamyl'* 
supplies the antidepressant action of ‘Dexedrine’™* Sulfate and 
the calming, euphoric effect of Amobarbital to relieve the 
psychic distress that causes overeating and overweight. 


examyl’ also curbs Excessive Appetite. ‘Dexamy!’ 
supplies the appetite-curbing effect of ‘Dexedrine’ Sulfate. 


examyl’ tablet contains ‘Dexedrine’ Sulfate (dextro-amphetamine 
sulfate, S.K.F.), 5 mg.; and Amobarbital (Lilly), % gr. (32 mg.). 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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PENICILLIN 
Oral Tablets 


= Greater effectiveness by 
Zz the ORAL ROUTE 


Oral therapy with Aluminum Penicillin 
has proved to be highly effective in a variety 


of penicillin-susceptible infections. 


Aluminum Penicillin rarely causes gastro- 


intestinal disturbance or allergic reactions. 


Unique advantages are that Aluminum 
Penicillin is not soluble in solutions of the 
acidity of gastric secretion but is readily 
absorbed from the intestinal tract. Sodium 
benzoate is added because it inhibits the de- 


structive action of penicillinase. 


These factors provide for maximum utili- 
zation of the drug, higher and more pro- 
longed blood levels. 


Supplied in vials of 12 tablets each con- 


HYNSON, WESTCOTT & DUNNING, INC. 


Baltimore 1, Maryland <> 


taining Aluminum Penicillin 50,000 units, 


Sodium Benzoate 0.3 gram. 
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exercises must be prescribed which wiili restore 
these muscles to a normal function or there yil] 
be recurrence of joint disability. 

A great many patients have lame backs from a 
short leg or from inequalities in thé pelvis which 
produce a functional curve of the spine. The 
spine is made plumb by blocking up the heel of 
the shoe on the side of the convexity of the curve 
until it is straight. 

If the calf muscles are short on passive dorsal 
flexion of the foot with the knee extended, the 
heels of the shoes should be raised enough to 
compensate for such shortening. In many in. 
stances of moderate sciatic pain, raising the heel 
on the opposite side will give relief, sometimes 
in a few days. 

The stretching and muscle exercises should be 
continued for several weeks or until all the short- 
ened structures are stretched, the muscles re- 
stored to normal and the bad posture has been 
corrected. 


FRACTURES OF THE METATARSALS 
AND TARSALS 


R. J. Bennett, M. D., Chicago, Ill. In INDUSTRIAL 
MEDICINE AND SURGERY, 20:9 :423, September 
1951. 


Satisfactory results have been obtained in 
treating 631 cases of fractures of the metatarsal 
and tarsal bones. Both the frequency and severity 
of fractures of the bones of the feet are less than 
ten years ago, owing to intensive safety programs 
and protective devices for the feet. 

Prompt reduction is the most important step 
in the treatment of fractures of the tarsals and 
metatarsals. Adequate fixation is imperative. 
In several instances, it was found that the patient 
was weight-bearing and walking on the meta- 
tarsal splint or cast, and in several other it- 
stances the patient did not like the treatment, s0 
took the fixation apparatus off and returned or 
discarded it. Union was found in most simple 
fracture cases between four and eight weeks. 
Depending upon the amount of callus present, 
weight-bearing was allowed in an average of 
eight to twelve weeks. Once the bones were solid, 
physical therapy and actual use were started. 
In a few instances, swelling of the foot and ankle 


(Continued on page 44) 
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Obese patients often become dissatisfied and cross under 
the prescribed low calorie diet... their will powers sag, 
their appetites gain the upper hand. Sound obesity manage- 
ment gives sagging will power the prop it needs...and 
guards against nutritional imbalance. 


AM P LUS, containing dextro-amphetamine sulfate, the most 
effective anoretic drug...and 8 vitamins and 11 minerals 
and trace elements ...curtails appetite and rapidly corrects 
the harassing symptoms of vitamin and mineral deficiencies. 


IN ONE CAPSULE For Sound 


DEXTRO-AMPHETAMINE SULFATE. . 5 mg. 
CALCIUM... 242 mg. OBESITY 
COBALT mg. 

COPPER. Management 


IODINE... 0.15 mg. 
3.33 mg. 


MANGANESE. mg. 
MOLYBDENUM. . mg. 
MAGNESIUM... mg. 
PHOSPHORUS... mg. 


POTASSIUM. . 17mg. j 
Available at all Prescription Pharmacies 


VITAMIN A U.S.P. Units 

VITAMIN D 400 U.S.P. Units 

THIAMINE HYDROCHLORIDE 

RIBOFLAVIN... 

PYRIDOXINE HYDROCHLORIDE . 0.5 me 

ASCORBIC ACID meg. 

ROERIG AND COMPANY 


i 536 N. Lake Shore Drive +» Chicago 11, Ill. 
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ment. 


Immediately 
after the patient's arrival an \. / 
admitting physician takes a com- 
plete medical history. 


Treatment of the alcoholic is more than a 
sobering-up process; it is a rehabilitative pro- 
cedure tailored to fhe needs of the individual. 

The physicians at The Keeley Institute have 
had many years’ experience in treating this class 
of patient and are specialists in their chosen field. 

On arrival the patient is taken in hand by an 
admitting physician who obtains a complete 
medical history. This constitutes the first step 
toward instituting individualized care and treat- 


Subsequently, following a thorough physical 
examination and indicated laboratory studies, a 
detailed course of management can be outlined. 
It should be emphasized that no patient is con- 
tinued under treatment unless he recognizes his 
problem and cooperates with the staff physicians. 


This is the first of a series outlining the suc- 
cessive steps in the treatment of the ‘'Prob- 
lem Drinker’’ under Keeley management. 


Complete information, including rates, 
will be furnished to physicians on request. 


THE KEELEY INSTITUTE 


WIGHT, ILLINOIS 
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persisted throughout proper reduction and fix. 
tion, and continued to be troublesome even whey 
physical therapy and use were started. 

Back to work was indicated when there was 
adequate callus plus response to physical therapy 
and use following removal of the splint. 

In those cases where there was a delay or fail. 
ure to restore normal alignment of the fractures 
and the arches, prolonged temporary disability 
and severe permanent disability resulted. 

Once the splint or cast was removed from the 
foot, active and passive motions were carried out 
unless pain and too much swelling developed, By 
far the best therapy to restore the foot to normal 
function is the actual use of the foot. Massage, 
whirlpool bath and heat were found to be of 
value also and in that order. 


IMPORTANCE OF PHYSICAL MEDICINE AND 
REHABILITATION FOR THE 
INDUSTRIALLY INJURED 


Gordon M. Martin, M. D., Rochester, Minn, In THE 
JOURNAL OF THE MICHIGAN STATE MED- 
ICAL SOCIETY, 50:7:730, July 1951. 
Problems of physical restoration and rehabili- 

tation of individuals injured or handicapped by 

industrial or occupational accidents should cor- 

cern everyone. The employe always has either a 

conscious or an unconscious dread of an occupa- 

tional accident, and fears its effect on his earning 
capacity and on the economic security of his 
family. During the past twenty years industries 
and employers have continued to assume greater 
responsibility for the health of the workers. As 

a result, rapid strides have been made in prevel- 

tion of occupational accidents. Also, more coti- 

prehensive liability insurance programs have 
been developed to provide compensation, as well 
as funds for necessary medical and surgical care. 

However, facilities for physical medicine, which 

are essential for final physical restoration aud 

rehabilitation, have been most inadequate. In 
the report on America’s health, a group of au- 
thorities on these problems declared : “Physical 
restoration is the largest missing link in the 
treatment of the industrially injured.” 

The first-aid treatment now available for the 
victim of the industrial accident is good. Med- 
ical and surgical care as it is provided by the 


(Continued on page 46) 
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No. 2 of a series In the treatment of alcoholism with "Antabuse"... 


Q. If the patient fails to develop 
a satisfactory reaction to the 
drinking trial, should dosage be 


increased? 


A No. The initial dosage should 
be continued for one or two more 
weeks, at which time a drinking 
trial is likely to produce the 


desired reaction. 


The above is typical of the countless questions received from the 
medical profession. Should you require further information regard- 
ing this or any other aspect of "Antabuse" therapy, please feel free 
to call on us. Descriptive literature is available on request. 


Brand of specially prepared and highly purified tetraethylthiuram disulfide 


a "chemical fence" for the alcoholic 


Supplied in tablets of 0.5 Gm., bottles of 50 and 1,000 
Ayerst, McKenna & Harrison Limited @ 


New York, N.Y. + Montreal, Canada 
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purging parent... 


She boasts of keeping the poor 
child's bowels “wide open.” 


Instead of keeping the youngster healthy, she 
is establishing a laxative limp in the digestive 
tract. 
Turicum, giving lubricoid action without oil, 
affords sane therapy without irritating the bowel. 
Turicum is nota one-dose cathartic. Itisa treat- 


ment which, taken over a period, helps restore 
a gentle, symptomless, normal bowel function. 


TURICUM 


HYDROPHILIC LUBRICOID 


WHITTIER LABORATORIES 


CHICAGO 11, ILLINOIS 


A DIVISION OF NUTRITION RESEARCH LABORATORIES, INC, 


Physical Medicine (Continued) 


patient’s physician or by physicians retained py 
the employer, and by consulting specialists, is 
excellent. However, adequate facilities for 
physical medicine, which provides for physical 
restoration and rehabilitation during and follow- 
ing definitive medical care, do not exist in most 
places. Physical therapy, the cornerstone of 
physical medicine, consists of the use of physical 
agents including therapeutic exercise, heat, mas- 
sage-and water and electricity for treatment. A 
large percentage of the most common occupa- 
tional injuries result in disabilities that deserve 
thorough well-supervised physical therapy to in- 
sure most rapid and complete recovery of maxi- 
mal function. 


A survey of the types of industrial injuries 
indicates that the majority of the disabilities 
that delay recovery and return to work are the 
result of injuries that leave residual stiffness of 
joints, muscular weakness, and poor coordina- 
tion. These residual effects ordinarily can be 
minimized by physical therapy and occupational 
therapy. 


It would seem that with some increase in 
medical expenses in order to provide physical 
medicine and rehabilitation services, the period 
of disability-and compensation can be shortened 
markedly and the degree of recovery of function 
increased. Thus with less money needed for 
compensation, insurance rates could be reduced. 


The concept of what constitutes an adequate 
service in physical medicine and rehabilitation 
for the industrially injured patient has changed 
considerably from the concepts of physical ther- 
apy which existed ten to twenty years ago. No 
longer can one consider diathermy or a whirlpool 
bath, used for twenty to thirty minutes three 
times weekly, to constitute even basic physical 
therapy. The aim of the physical medicine and 
rehabilitation program is to hasten restoration 
of function of involved parts. Thus: (1) joints 
must be mobilized or their stiffness reduced; (2) 
muscular strength must be improved; (3) coor- 
dination, speed of movement and endurance must 
be augmented. In order to accomplish these 
things, treatment should be started as soon as 
possible following injury. Details of the treat- 
ment should be carefully prescribed by the physi- 
cian and then should be carefully carried out by 
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DOSE: 1 tablet two or 
three times daily. With 
improvement the dose 
may be reduced or omitted 
periodically. Each tablet 
contains theobromine 5 


grains and Luminal® % 


grain. 


THE HYPERTENSIVE 
WITH CONSERVATIVE, GENTLE MEDICATION 


As a supplement to simple instructions on sensible living, the 
combined effects of sedation and vasodilation aye to reduce 


nervous and vascular tension.., 


Theominal exerts a general tranquilizing effect and thus helps 
to control emotional outbursts that may induce dangerous 
vascular crises. With continued administration of Theominal a 
gradual reduction of blood pressure to a more normal level 
frequently occurs with relief of hypertensive symptoms such as 


congestive headache, chest pains, vertigo and dyspnea.: 


Winthrop-Stearns Inc. « New York 18, N. Y. ¢ Windsor, Ont. 


THEOMINAL 


VASCDILATOR SEDATIVE FOR ARTERIAL HYPERTENSION 


For April, 1952 


Supplied in bottles of 25, 100 and 500 tablets 


Theominal, trademark reg. U. 's. & Canada 


Luminal, trademark reg. U. S. & Canada, brand of phenobarbital 
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DOCTOR! you will approve the 


Comfort, Cleanliness, 
Convenience 


at Bee Dozier's 3 Sanitariums for 


Aged, Chronic, Senile, Convalescent 
Patients. 


Nichory Hull 
Maple Hill 


Charming, healthful rural locations conveniently 

situated, 24 hour care by trained nurses and order- 

lies, tempting food and supervised diets all con- 

tribute to your patient's well-being or recovery. 
18 years of experience. 


ONE rate covers EVERYTHING. There 
are NO extras. 


Bee Dozier invites your inspection. Write Box 
288, Lake Zurich, Ill., or Phone 4661 


Palatine 


H, J. Carr, M.D., Staff Physician. 


Radium Rental 


Service 


By 
THE PHYSICIANS RADIUM 
ASSOCIATION 


Organized for the purpose of making radium 
available to physicians to be used in the 
treatment of their patients. Radium loaned 
to physicians at moderate rental fees, or 
patients may be referred to us for treatment 
if preferred. 
The Physicians Radium 
Association 

Room 1307—55 East Washington St., 

Pittsfield Bldg, CHICAGO 2, ILL. 
Telephones: CEntral 6-2268 and 6-2269 


Wm. L. Brown, M.D. 
Wa. L. Brown, Jr., M.D. 


Physical Medicine (Continued) 


a staff of qualified therapists. Several hours 
daily should be devoted to the physical rehabilj- 
tation program of most patients. 

The reasons why programs of physical medj. 
cine and rehabilitation have been slow in becom. 
ing available to the majority of industrially in. 
jured patients are these: (1) Owing to the 
recent evolution of the modern concept of this 
phase of medical care, many physicians have not 
had an opportunity to become thoroughly ae. 
quainted with the possibilities offered by such a 
program, to say nothing of becoming familiar 
with the technics and procedures, so that they 
can guide and supervise the physical therapists 
and other supporting personnel. This deficieney 
is gradually being overcome, as training courses 
are being offered to physicians in postgraduate 
courses and at medical meetings. Also many 
medical students are taking courses designed to 
instruct them in such aspects of physical medi- 
cine and rehabilitation as can be applied in gen- 
eral practice as well as in many of the specialties. 

(2) There is a shortage of qualified physical 
therapists, so that most departments of physical 
medicine are not sufficiently staffed. Because of 
the highly specialized training of the physical 
therapist, as well as the shortage of available 
personnel, the cost of hiring enough qualified 
persons is necessarily high. Therefore, many in- 
stitutions which could use three to six therapists 
may be limited to the employment of only a 
single individual or none at all. 

(3) Hospital staffs and hospital boards often 
fail to see the economic advisability of setting 
aside space, and of providing personnel for physi- 
cal medicine and rehabilitation. 

(4) The allotments for medical care for the 
industrially injured which are included in some 
of the compensation and insurance plans may 
provide only limited or inadequate funds for 
physical medicine and rehabilitation. 

(5) Education of the public in regard to the 
importance of physical medicine and rehabilita- 
tion for the treatment of the industrially injured 
is incomplete. It is hoped that in the relatively 
near future, the patient with an industrial in- 
jury, who now takes for granted the use of the 
roentgenograms in diagnosis of his injury, cal 
likewise expect to have facilities for physical 
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| appetite-building 


iron tonic 


with activity 


plus... iron (ferrous gluconate) in tonic 
quantities 


plus...essential B complex vitamins well 
in excess of known minimum daily 
requirements 


plus...pleasant taste, too 


ELIXIR CAPSULES 


| BETA-CONCEMIN FERRATED 


IRON-B COMPLEX WITH Br2 ACTIVITY 
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ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


$5,000.00 accidental death $8.00 
$25 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
= weekly indemnity, accident and sickness Quarterly 

15,000.00 accidental death $24.00 
$75 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 
$100 weekly indemnity, accident and sickness Quarterly 

ALSO HOSPITAL EXPENSE FOR MEMBERS 

WIVES AND CHILDREN 
Cost has never exceeded amounts shown. 


85c out of each $1.00 gross income used for 
membeis’ benefit 


$4,000,000.00 $17,000,000.00 


INVESTED ASSETS PAID FOR CLAIMS 
$200,000.00 deposited with State of Nebraska for protection 
of our members. 

Disability need, hog’ be incurred in line of duty—benefits from 

eginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


49 years under the same management 
400 First National Bank Building — O} 2, NEBRASKA 


specialized service 
assures “know-how”’ 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier and 
W. R. Clouston, Representati 
1142-44 ae Field Annex Buil 
Telephone State 2-0990 


SPRINGFIELD Office: 
F. A. Seeman, Representative, 


Telephone Rochester 5611 
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medicine and rehabilitation utilized fo: his eon. 
valescent care. 


A POSITIVE APPROACH TO MANAGEMENT 
OF CEREBRO-VASCULAR ACCIDENT 


A Positive Approach to Management of Cerebro. 
Vascular Accident Louis Feldman, M. D, Jp 
GERIATRICS, 6:4:214, July-August 1951. 
Apoplexy from cerebral hemorrhage is nearly 

always caused by hypertension, and usually 
curs in people past 45 with associated arterial 
degeneration. ‘Thrombosis nearly always devel- 
ops in older persons with generalized arterios- 
clerosis. Cerebral embolism may occur at any 
age, and usually is secondary to valvular endo- 
carditis, abscess of the lung, or incidental to the 
course of auricular fibrillation and cardiae fail- 
ure. 


The treatment must take into consideration 
not only the anatomical and functional lesions 
but also the personality of the patient. For the 
sake of clarity the treatment may be divided into 
that of the acute or emergency stage and that of 
the rehabilitation or convalescent period. In the 
case of a cerebral vascular accident, the internist, 
neurosurgeon and physiatrist are called in and 
plans are laid for the immediate and long-term 
care of the patient. The fields of treatment of 
the three tend not to overlap or contrast and 
may complement each other to the patient’s bene- 
fit. 

In planning physical therapy and rehabilita- 
tion measures, the patient’s general condition 
and cardiovascular tolerance must always be kept 
in mind. Blood-pressure and pulse readings 
should be taken on all patients before and after 
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WHEN 
YOUR 
PATIENTS 
NEED 


AN EFFECTIVE 


-HEMATINIC 


—combines iron in the form of 


readily absorbed, well utilized, 
non-irritating ferrous gluconate 
plus folic acid, liver, and the vita- 
mins B and C to aid iron absorp- 
tion and help overcome associated 
nutritional deficiencies. 


COMPLETE. 


POTENT 


WELL TOLERATED 


LABORATORIES 
Chicago 11, Illinois 


A DIVISION OF NUTRITION RESEARCH LABORATORIES, INC. 
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physical therapy measures have been carried out, 
As soon as possible a skeletomuscular fi:nctiona| 
evaluation test should be made, including a care. 
ful psychological and psychiatrie check-up, Thege 
tests are repeated at intervals during the course 
of treatment and accurate records kept. 

A patient who has had severe brain damage g0 
that he does not understand orders given him, 
or who has a defective memory or is unable to 
concentrate, is a poor subject for rehabilitation, 
It also has been observed that the lower ex- 
tremity recovers sooner than the upper one. 

It has been suggested that only those cases he 
selected for rehabilitation which are considered 
susceptible of improvement. Patients suffering 
from malignant hypertension, encephalomalacia 
or advanced senility should certainly not be in- 
cluded in such programs, since the results always 
will be disappointing. A trial period of super- 
vised activity must precede any rehabilitative 
measures in hypertension. Where hemorrhage 
was the underlying factor, much caution is re- 
quired. Exercises must be carried out in bed 
only after the first two or three weeks, and then 
gradually the patient may be taught to sit up in 
bed and start other procedures. 

Certain contractile currents, notably the slow 
sinusoidal current with 20 to 40 contractions per 
minute, have proven valuable in the early stages 
of rehabilitation to stimulate contraction of 
flaccid muscles and keep up muscle tone and 
trophism of joints and surrounding tissues. 
These treatments, given for almost 15 minutes 
daily with a strong enough contraction to pro- 
duce tension on the involved muscles, are con- 
tinued until voluntary active motion returns. In 
many cases it has helped the reeducation of 

(Continued on page 54) 


COSTEFF SANITARIUM 
_ Mental and Nervous Disorders 
Alcoholism and Drug Addiction 
® SHOCK TREATMENT (Insulin, Metrazol 
Electro-shock) administered in suitable 


cases 
® ARTIFICIAL FEVER THERAPY 
Home like environment, individual 
attention. MODERATE RATES. 
Licensed by the State of Illinois 
HARRY COSTEFF, M. D., Medical Director 
1109 NO. MADISON AVE., PEORIA, ILL. 
Phone 4-0156 Literature on requ 
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tlow much 
does cost. 
Doctor ? 


Wri: prescribing an infant feeding formula, you have doubt- 
less often been asked by the mother, “Is it expensive?” 


Made from For most families—especially those with children—today’s dollar 
Grade A Milk doesn’t stretch far. Hence the anxiety of mothers concerning cost. 


a Sold at an extremely low price, Baker’s provides high protein 


content (an ample supply of essential amino acids), 
ae Ce two sugars, added iron, vitamins A, Bi, D, niacin and 
WAG riboflavin. With Baker’s, there’s no need to prescribe 
DIFIED milk | vitamins (except C). 


Yet the average cost of feeding most infants on Baker’s 
is only about $1.50 per week. An economical answer 
to the question, “How much does it cost, doctor?” 


BAKER’S MODIFIED MILK COUNCIL ON 


THE BAKER LABORATORIES INC. 
Main Office: Cleveland, Ohio Division Offices: Atlanta, Dallas, Denver, 
Plant: East Troy, Wisconsin Greensboro, N. C., Los Angeles, San Francisco, Seattle 
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Hydergine —A New Product 
and New Approach To 
Peripheral Vascular Diseases 


Investigation of a new approach to the 
treatment of peripheral vascular diseases and 
hypertension has established the practical 
value of hydrogenated ergot alkaloids. 


Development of these alkaloids in the 
Sandoz Laboratories, study of their pone 
ties and evaluation of their usefulness 
by clinicians are the groundwork for the 
therapeutic application of Hydergine ampuls. 
Hydergine consists of hydrogenated deriva- 
tives of the three alkaloids in the “ergotoxine 
group”’: dihydroergocornine, dihydroergocris- 
tine and dihydroergokryptine. 


Days 0 20 40 60 80 100 120 140 160 180 


| Hydergine Dosage Placebo 
220 
| 
| | | 
200 Systolic 
| 
180 
Blood+ 
160 bos pressure 
yy, 
Blood bars 
YY WH 3 
120 fff 
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The above graph illustrates the results obtained in a typical 
case from research files. Replacement of Hydergine by ad- 
ministration of placebos caused immediate rise in blood 
pressure; resumption of Hydergine therapy again produced 
a fall in blood pressure. 


Hydergine produces vasodilation, lower- 
ing blood pressure and improving circulation, 
by an interplay of several actions. These ac- 
tions are: centrally, dampening of vasomotor 
impulses and sedative effect ; vagal action pro- 
ducing bradycardia; peripherally, adrenergic 
blockade. 

Average Starting Dose: 1 to 2 cc. every 
other day. Optimal dosage for hypertensives 
may be either higher or lower, depending 
upon response noted in a Preliminary injec- 
tion test. For full data request Hydergine 
booklet ; contact: 


Sandoz Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 
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muscle function and has retarded muscular 
atrophy. 

Some form of heat should precede ali forms of 
electrical stimulation, massage, or exercise. 
Radiant heat, infra-red, whirlpool baths and the 
Hubbard tank also are valuable. 

The patient’s limbs should be put through re- 
laxed or passive movements by a trained indi- 
vidual several times a day to the limit of museu- 
lar strength and joint range. Later active as- 
sistive and resistive exercises are added. Sys- 
pension-pulley therapy, which may be instituted 
while the patient is still in bed, will encourage 
movement of the arm or leg on the affected side 
and will assist in the reeducation of reciprocal 
motion fundamental to walking. Deltoid muscle 
setting, together with the pulley exercises, helps 
prevent so-called “frozen shoulder.” As the arm 
becomes more freely movable, pain decreases. 
This procedure should be carried out for at least 
15 minutes three times daily. Also indicated | 
is a short period of bed strengthening-exercises, 
such as sitting on the edge of the bed and later 
standing beside it. 

Ambulation may be started by having the pa- 
tient stand between two sturdy chairs placed 
back to back beside the bed. He is told to grasp 
the back of one chair with the good hand and 
the other one with the affected hand. It may be 
necessary to begin with to tie the affected hand to 
the chair with a bandage or to make use of a 
canvas mitt with straps that can be fastened to 
the apparatus. To reestablish reciprocal motion, 
the right foot is advanced as the patient pushes 
the left chair forward, and as the left foot is 
advanced the right chair is pushed forward. At 
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NERVOUS and MENTAL 
DISEASES 


* 


Edward Ross, M.D., Medical Director 
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To Promote the 
Scular 
Patient’s Comfort \& and SAVE YOUR TIME 
Xercise, 
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ed side 
iprocal 
The hospital lotion 
muscle ... the makers of rma S Sd f with ANTISEPTIC VALUE 
helps 
he arm  QFFER THIS CONCISE 
Teases, 
“REFRESHER COURSE” 
licated | 2 FOR NURSES ASSISTING YOU— 
arcises, IN THE HOMF OR IN THE HOSPITAL 
1 later “ON GUARD”—a brief, explicit text on LUBRICATES with 
is CARE OF THE BED PATIENT’S SKIN lanolin and olive oil 
and PREVENTION OF BED SORES. 
mentnol, withou 
“grasp Prepared by the Educational Director and resort to rapid 
d and a Nursing Arts Instructor in a university- operas 
nay be affiliated school of nursing, Designed to pra sane 
and to relieve the physician of the task of giving and DEODORIZES 
2 of a instructions for maintaining healthy skin with henachigenphens 
ned to «ondition and preventing decubitus ulcers 
otion, and sheet burns 
pushes 
‘oot is YOUR REQUEST for the desired number of copies of 


1. At icdaiaae “ON GUARD” will be filled promptly If you need 
enhantlanee 50 copies or more, we will be glad to imprint your 
name, address and office hours on each booklet— 

without charge. 


Distributed by the EDISON CHEMICAL COMPANY 


Samples of Dermassage available on re- 
quest. Just indicate on your prescription 
blank! If you also wish to try out Edisonite 
Surgical Cleanser for stripping stains from 
surgical instruments, include this with 
your request. 


“EDISON CHEMICAL COMPANY 
30 West Washington Street * Chicago 2 
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THE MARY POGUE SCHOOL 


Complete facilities for training retarded and epileptic children edu- 


cationally and socially. Pupils ¢ 
cellent educational, physical and occupational therapy programs. 


Recreational facilities include riding, group games, selected movies 
under competent supervision, 

Separate buildings for boys and girls under 24 hour supervision 
of skilled 1 


teacher strictly limited, 


personnel. 
Catalog on request 


Barclay J. MacGregor 
Registrar 


G. H. Marquardt, M.D. 
Medical Director 
33 GENEVA ROAD, 

WHEATON, ILLINOIS 


(near Chicago) 
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the same time he is given arm-swinging exercises. 
As he progresses, walkers or parallel bars are 
used to retrain him further in standing and 
walking. Modified Franke) exercises have proved 
valuable for coordination. 


All our efforts are directed toward inducing 


self-sufficiency and independence. If at the end 
of 9 to 12 months of intensive treatment, certain 
groups of muscles have shown no return in func- 
tion, or if certain contractures persist, it is our 
opinion that corrective surgical procedures should 
be tried. We try to rehabilitate the patient so 
that he may resume his original occupation or be 
taught a new one, or at least make himself inde- 


pendent in his daily persona) activities, 


The sun is the greatest of remedies. Pliny, Natural 
History, A.D. 77, British J, of Tuberculosis and Dis- 
eases of the Chest, July, 1951. 


Communicable diseases are a major feature of health 
conditions in India. Smallpox, plague, cholera, typhoid, 
and dysentery still claim an enormous number of victims 
every year. Malaria is rampant throughout the region 
and claims over 100 million cases, with more than one 
million deaths every year. Tuberculosis is extremely 
common. While no reliable statistics are available, it 
has been estimated that in India alone there are two and 
one-half million cases, with half a million deaths every 
year. Another three-fourths of a million cases are 
estimated for Java and Madura, and so on—for other 
countries. The quantitative aspect of the health prob- 
Jems therefore presents a staggering picture. Poverty, 
hunger, and disease are arrayed in force against the 
people. In the field of tuberculosis, international as- 


sistance of WHO is being directed primarily to pro- 
viding training facilities in modern methods of diagnosis 
and prevention. In Southeast Asia, an army of tuber 
culosis workers is needed, not a platoon. New training 
and demonstration centers, at present being opened with 
WHO assistance in almost all the countries of the 
region, are intended to point the way and to stimulate 


governments to concrete action on an adequate scale. 
Chandra Mani, M.D., Am. J. of Pub. Health, December, 
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ELIAIR BROMAURATE 


GIVES EXCELLENT RESULTS 
Cuts short the period of illness and relieves the distressing spasmodic 


cough. Also valuable in Bronchitis and Bronchial Asthma. 


GOLD PHARMACAL CO, 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours 


Prescribed by Thousands of Doctors 


NEW YORK 


{llinots Medical Journal 


For 


hooping © 
cough 
= 


A DECADE OF WIDE 
CLINICAL USE HAS PROVED 


THE EFFICACY OF 


ECZEMA 
chronic, varicose, vesicular, 


nummular, palmar, infantile, 
intertrigo 


DERMATITIS 


herpetiformis, mycotic, 
lichenified, seborrheic 


PRURITUS 
ani, vulvae, senilis 


In psoriasis and indolent ulcers 


Tarbonis is a valuable aid 


In many occupational skin 
affections, again so frequently 
seen, it has shown highly grati- 
fying results, 


Tarbonis presents a specially 
processed liquor carbonis de- 


tergens (5 per cent), together 
with lanolin and menthol, in a 
vanishing-type cream base, 
leaves virtually no trace on 
proper application, requires no 
removal before re-application. 
The original “‘cosmetic” tar 


ointment. 


Por Apri? 1952 


A unique tar extract — devel- 

oped by a process distinctly its own. . . 

All the therapeutic properties of tar, 
free from its undesirable features .. . 

Greaseless, non-staining, non-soiling, 
non-irritant, pleasantly scented ... 

In a vanishing-type cream which 
leaves no trace on application... 

Acceptable to the most fastidious 
patient. 

Available in 2% oz., 8 oz., 1 1b., and 


6 tb. jars. 
THE TARBONIS COMPANY 


4300 Euclid Avenue 
Cleveland 3, Dhio 


THE TARBONIS CO., Dept. C.M. 
4300 Euclid Ave., Cleveland 3, Ohio 


You may send me a sample of Tarbonis. 
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CLINICAL Peptatric Yrotocy. By Meredith Campbell, 
M.S., M.D., F.A.C.S. W. B. Saunders. 1951. 1113 
Pages, Profusely Illustrated. Price $18.00. 

There is only one word that can be used to describe 
adequately, this valuable addition to pediatric and uro- 
logic literature, and that word is “Completeness”. 

Upon the physician who first sees the child with any 
urological disorder, be it ammoniacal urine or hema- 
turia, rests a great responsibility for proper diagnosis 
and effective treatment. The aim of this book is to 
assist the physician in meeting this responsibility. It 
begins with a concise but lucid description of various 
methods of examination and diagnosis and then passes 
to a careful consideration of that commonest major 
pediatric problem, urinary stasis and infection. Em- 
bryology and urologic anomalies are treated in a most 
interesting and readable manner; the chapter on uro- 
genital injuries is outstanding; the subject of neuro- 
muscular uropathy, so often unrecognized, is extensively 
dealt with, and the discussion of that common but 
baffling problem, enuresis, is complete and sympathetic. 

Treatment recommendations follow orthodox meth- 
ods; surgical treatment and procedures are enumerated 
and explained but not too exhaustibly described. The 
discussion of the nursing care in pediatric urologic 
surgery by Helen T. Goddard, R.N. brings out forcibly 
the fact that the surgical nursing of youthful urologic 
patients demands special talent, knowledge and effort 
on the part of the nurse. 

The last chapter is an excellent discussion of ne- 
phritis and allied diseases in infancy and childhood by 
Elvira Goettsch, M.D., and the late John B. Lyttle, 
M.D. In it, one immediately notices a classification 
table based upon prognosis rather than pathology. This 
should appeal to the doctor who deals with children for 
he knows that worried parents always ask first what the 
out'ook may be. 


BOOK REVIEWS 


To those of us who are familiar with Dr. Campbell's 
previous two volume work, “Pediatric Urology”, the 
present work fulfils all expectations. It is in one 
volume, bound in that excellent Saunders’ manner so 
that it lies flat when open. There is an excellent index. 


THE CHILp IN HEALTH AND Disease. 2d Edition. 
Edited by Clifford G. Grulee, M.D. and R. Cannon 
Eley, M.D., with 87 contributors. 1240 pages. 333 
figures, 9 in color. 4 color plates. The Williams 
and Wilkins Company, $15.00. Baltimore, Maryland. 
This book presents a complete revision of the first 

edition and is written in the same concise style. New 
subjects considered include an excellent—and much 
needed discussion of summer. camps, a section of the 
duties and responsibilities of the physician in adoption 
cases, a chapter on viral hepatitis and a most inter- 
esting presentation on the present status of surgery of 
the heart. 

One is impressed with the wide geographical choice 
of contributors, most of whom are well known to 
pediatricians, as well qualified to write about their 
subjects. Each chapter is documented with a short and 
well-chosen reference list. Treatment recommendations 
tend to be rather on the general side and not too spe- 
cific. Proprietary names of drugs are studiously 
avoided in favor of their accepted and approved chem- 
ical names. There is an excellent index. 

This book is recommended as a useful addition to the 
library of the practicing physician. 

J. C. McK. 


SEROLOGY wItH Lipip ANTIGEN. By Reuben L. Kahn, 
M.S., D.Sc., Associate Professor’in Department of 
Dermatology and Syphilology, University of Michi- 


(Continued on page 60) 
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Prescribe Desitin Hemorrhoidal Sup- 
positories in hemorrhoids (non-surgical), 
pruritus ani, uncomplicated cryptitis, papil- 
litis, and proctitis. 


Composition: crude 

Norwegian cod liver oil, 

lanolin, zinc oxide, bis- 

A, muth subgallate, balsam 

A peru, cocoa butter base. 

No narcotic or anes- 

thetic drugs to mask 

} rectal disease. Boxes of 

12 foil-wrapped sup- 
positories. 


For April, 1952 


it’s the influence 


of cod liver oil 


that makes the great difference in 


DESITIN 


hemorrhoidal 
SUPPOSITORIES 


the hemorrhoidal 
patient may sit, move 
and walk in greater comfort 
as Desitin Hemorrhoidal Suppositories with 
Cod Liver Oil act promptly to... 
e relieve pain and itching 
minimize bleeding 
e reduce congestion 
e guard against trauma 


e promote healing by virtue of their con- 
tents of high grade crude Norwegian cod liver oil, rich 
in vitamins A and D and unsaturated fatty acids (in 
proper ratio for maximum efficacy). 


Sond {ou samples 
DESITIN CHEMICAL COMPANY @ 


70 Ship Street © Providence 2, R. I. 
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DOCTOR.... 
IS THIS ONE OF YOUR PATIENTS? 


(Cast from a children’s dental clinic show- 
ing maloclusion due to thumb sucking) 


WHEN TREATMENT IS INDICATED TO 
DISCOURAGE THUMB SUCKING 


mann 


Order from your supply house or pharmacist 


THE WOODS SCHOOLS 


for exceptional children. . . 
founded in 1913 


Our function is to train and educate the excep- 
tional child and to help him and his parents 
find a reasonable adjustment me accordance with 
individual capacities and n 

Special treatment prescribed “a the family phy- 
sician, pediatrician, psychiatrist, or consultant 
faithfully followed, with reports submitted reg- 


Send for literature and catalog. 


THE WOODS SCHOOLS 


Langhorne 18, Pa. Mollie Woods Hare, founder 


JUST OUT! 


systemized outline of 
re- and postoperative orders 
or the surgical patient. 


SURGICAL CARE 


(Pre- and Postoperative Management) 


by 
RAYMOND W. McNEALY, M.D. 
and 
JACOB A. GLASSMAN, M.D. 


Surgical Care —- Contains a 
new and practical system of 
pre- and postoperative orders. 


Surgical Care is a crystallization 
of long experience in the details 
of surgical management. 


Surgical Care — is presented 
with unusual clarity and brevity. 


ORDER COUPON: 


Graduate-Press, Inc., Dept. A, 
2200 Maywood Drive Enclose Check or 
Maywood, Illinois Money Order. 


Send me—copies of Surgical Care at $5 ea. 


Name 
Address 
City. 
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gan Medical School; Chief of Serology Lah /oratory 

and of Serologic Consultation Service, University 

Hospital; Special Consultant, U.S. Public Health 

Service; Consultant in Serology, U.S. Naval Medical 

School. 327 Pages. Williams and Wilkins Co, 

Baltimore, 1950. 

This book, by the author of the well known serologic 
test for syphilis which bears his name, points out that 
the serologic reaction in syphilis is only part of a far 
more general type of reaction with lipid antigen, which 
may occur in such widely different situations in the 
absence of syphilis as to include normal animals and 
leprosy. In addition to explaining the technic and in- 
terpretation of the specific serologic reaction in syphilis, 
the broad general principles of this universal reaction 
are discussed, with an inclusive section on the false 
positive reaction. Recommended for physicians and 
others who have a special interest in immunology, 


MALIGNANT DISEASE AND ITs TREATMEN’Y BY RADIUM. 
By Sir Stanford Cade, K.B.E., C.B., F.R.CS, 
M.R.C.P. Volume III, Second Edition. 446 Pages 
$12.50. The Williams and Wilkins Company, Balti- 
more. 1950. 

This volume deals with common cancers of breast, 
thorax, abdomen, pelvis and male and female external 
genitalia. The natural history of each type of cancer 
as well as an extensive discussion of radiation therapy 
is thoroughly covered. 

The book is well and thoughtfully written, as is so 
often the case with English books. Some of the 
nomenclature will be somewhat unfamiliar to American 
surgeons, but in general there will be no difficulty in 
identifying the type of tumor under discussion. The 
illustrations are excellent. Other types of treatment 
are discussed briefly, as might be expected from the 
title. 

This book is recommended for all surgeons. It 
should make them more aware of the possibilities of 


radiation treatment as used by an able surgeon. 


Central X-Ray & Clinical 


Laboratory 
F, F. Schwartz M.D. 
Director 
COMPLETE MEDICAL X-RAYS & 
LABORATORY SERVICE, INCLUDING: 
Electroencephalograms 
Gastroscopic Examinations 
Retrograde Pyelograms 
111 NO. WABASH AVENUE 
PHONE DEarborn 2-6960 
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Waterlogged peripheral tissues impede normal blood flow. 
Physicians have found THEODIATAL* CAPSULES reliable in providing 


@ Mild but prolonged diuretic action to drain the peripheral water excess @ 
Direct stimulation of the myocardium to greater efficiency @ Dilatation of 
the peripheral vessels and relaxation of the coronary vessels @ Specific 
bronchodilating effect to relieve Cheyne-Stokes respiration @ Gentle 
sedation, allaying mental distress. 


SUPPLIED: In bottles of 30, 125, 500, and 1,000 capsules. 


Each THEODIATAL CAPSULE contains: 
Phenobarbital 30 mg. (0.5 gr.) 
WARNING: May be habit forming 

mg. .1 gr.) 
mg. (1.0 gr.) 
0.11 Gm. (1.7 gr.) 


TRADEMARK 


CAPSULES 
E. E. KUNZE, INC., MILWAUKEE 4, WISCONSIN 


*Exclusive trademark of E. E. Kunze, Inc. 
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NERVOUS and MENTAL DISEASE 


FOR MILD CASES FOR SEVERE CASES 


MICHELL MICHELL 


FARM SANATORIUM 


Licensed by State of Illinois 


INFORMATION ON REQUEST 
106 North Glen Oak Ave., Ph. 3-5179, Peoria, III. 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
tooks that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladiv furnish same promptly. , 


ParHoLocicaAL Histotocy. By Robertson F. Oglivie, 
M.D., D.Sc, FRCP. Ed, F.RS.E. Senior 
Lecturer in Pathology and Assistant in Forensic 
Medicine, University of Edinburgh, Senior Patholo- 
gist, Royal Infirmary, Edinburgh. Foreward by A. 
Murray Drennan, M.D., F.R.C.P. Ed., F.R.S.E., Pro- 
fessor of Pathology, University of Edinburgh. 
Fourth Edition. 295 photomicrographs in colour. 
The Williams and Wilkins Company, Baltimore, 1951. 
$8.00. 

SIGNS AND SYMPTOMS. Applied Psychologic 
Physiology and Clinical Interpretation. Edited by 
Cyril Mitchell MacBryde, A.B., M.D., F.A.C.P., 
Associate Professor of Clinical Medicine, Washing- 
ton University School of Medicine; Assistant Phy- 
sician, the Barnes Hospital; Director, Metabolism and 
Endocrine Clinics, Washington University Clinics, St. 
Louis, Missouri. Second Edition. With 98 illustra- 
tions, 50 charts and 8 colors plates. J. B. Lippincott 
Company, Philadelphia, London, Montreal. $10.00. 


Synopsis OF OPHTHALMOLOGY, Byes; 
C.  Martin-Doyle, M.R.C.S. (Eng.), L.R.C.P., 


(Lond.), D.O. (Oxon), Surgeon, Worcester City and 
County Eye Hospital; Consultant Ophthalmologist 
to the Ministry of Pensions and Ministry of National 
Insurance, School Oculist to the County Borough of 
Worcester and to the Worcestershire County Council. 
The Williams and Wilkins Company, Baltimore, 1951. 
$4.50. 

MANAGEMENT OF THE NeEwsorn. Arthur 
Hawley Parmelee, M.D., Professor of  Pedi- 
atrics, University of Southern California School of 
Medicine; Senior Attending Pediatrician, Los Ange- 
les Childrens Hospital, Formerly Clinical Professor 
of Pediatrics (Rush), College of Medicine, Univer- 
sity of Illinois, and Attending Pediatrician, Presby- 
terian and Cook County Hospitals, Chicago. The 
Year Book Publishers, Inc., Chicago, $7.00. 

PRESCRIPTION FoR MeEpicaAL WritInc. <A_ Useful 
Guide to Principles and Practices of Effective 
Scientific Writing and Illustrations: By Edwin P. 
Jordan, M.D., and Willard C. Shepard. 112 pages 
with 26 figures. Philadelphia and London: W. B. 
Saunders Company, 1952. $2.50. 

DiaGNostic Bacteriology -— Textbook for 
the Isolation and _  Idenification of Pathogenic 
Bacteria. By Isabelle Gilbert Schaub, A. B., Techni- 
cal Director, Clinical Bacteriology Laboratories, The 
Johns Hopkins Hospital; Instructor in Bacteriology, 
The Johns Hopkins University School of Medicine 
and the Nurses Training Schools, The Johns Hop- 
kins Hospital and Sinai Hospital, and M. Kathleen 


(Continued on page 64) 


2828 S. PRAIRIE AVE. 
CHICAGO 16 


Phone CAlumet 5-4588 
Registered with the American Medical Association, 


featuring all recognized forms of therapy including — 


ELECTRONARCOSIS 


FOR THE DIAGNOSIS AND TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


ELECTRIC SHOCK 
HYPERPYREXIA 
INSULIN 


NEWEST TREATMENTS FOR ALCOHOLISM 
J. DENNIS FREUND, M.D. 


Medical Director and Superintendent 


Ilinois Medical Journal 


Fo: 


* 
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Foley, M.A., Instructor in Bacteriology, Departi:ent 
of Biological Sciences, College of Notre Dame of 
he Maryland; Formerly Bacteriologist in Charge oi the 

Diagnostic Bacteriological Laboratory of the Mecical 
& j a Clinic, The Johns Hopkins Hospital. Fourth Edition, 

didn t real ize The C. V. Mosby Company, St. Louis, 1952. $4.50, 

DIAGNOSTIC AND EXPERIMENTAL METHODS IN TUBER- 
cuLosis. By Henry Stuart Willis, M.D, 
F.A.C.P., Superintendent and Medical Director 
North Carolina Sanatoria McCain, North arolina, 
Consultant, United States Public Health Service, 
‘ormerly, Associate in Medicine, The Johns 
Hopkins University, and Visiting Physician, 
The Johns Hopkins Hospital, Baltimore, Maryland, 
tin Mare Cummings, M.D., F.C.C.P., Director, 
Formerly, Superintendent and Medical Director, 
Maybury Sanatorium, Northville, Michigan, and Mar- 
Tuberculosis Research Laboratory, Lawson Veterans 
Administration Hospital, Veterans Administration, 
Chamblee, Georgia, nstructor in Medicine, Emory 
University School of Medicine, Atlanta, Georgia, 
Consultant, United States Public Health Service, 
Formerly, Director, Tuberculosis Evaluation Labora- 
tory, Communicable Disease Center, United States 
Public Health Service, Atlanta, Georgia. Charles C. 
Thomas, Publisher, Springfield, Illinois, $10.00. 

PracticAL HaNnpsooK OF MIDWIFERY AND 
GYNAECOLOGY FOR STUDENTS AND PRACTITIONERS. 
By W. F. T. Haultain, O.B.E., M.C., B.A., M.B., B. 
Ch.,. -Ed:, E-R-CS.. Ed, sane 
Clifford Kennedy, M.B., Ch. B., F.R.C.S. Ed., F.R.C. 
O.G. Including a Section on the Management of 
the Infant and Neo-Natal Conditions, by J. L. 
Henderson, M.D., F.R.C.P. Ed. Fourth Edition. 


that unusual strain eco E. & S. Livingstone Ltd., Edinburgh and London, 


1952, $6.00. 

A TextTBooK or OrtHopPEpIcs, with Secti 
caused muscle pain Neurology in Orthopedics. M. 
Howorth, M.D., Clinical Professor of Orthopedic 


Surgery, New York University Post-Graduate Medi- 
cal School. In association with: Fritz J. Cramer, 


® 
[ M.D., Donovan J. McCeun, M.D., A. Wilbur Dur- 
(Continued on page 66) 
ill give relief f 
Will give retiet trom 
Registered by the American Medical Association 
Licensed by the State of Illinois 


joint and LINCOLNVIEW 


e 
Hospital and Sanitarium 
muscle p ain Springfield, illinois 


Active Intensive Treatment 


WHITTIER LABORATORIES Mental and Emotional Disorders 
CHICAGO 11, ILLINOIS Alcoholism and Drug Addictions 


Moderate Rates 
ADIVISION OF NUTRITION RESEARCH LABORATORIES, INC. Medical Director: Albert P. Ludin, M.D. 


723 E. Capitol Phone 2-3303 
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Vaginal Suppositories 


Well tolerated by the vaginal 
mucosa, self-spreading Terramycin 
Vaginal Suppositories provide 

pe effective local antimicrobial 
action against a broad-spectrum 
of infecting organisms. 


Terramycin Vaginal Suppositories 
are useful in the treatment of 
non-gonococcal vaginitis, acute 

: and chronic cervicitis, and 

trichomoniasis, and they may also 
exert a valuable local bacteriostatic 
3 effect when employed before or after : 
instrumentation or surgery. 


supplied: 
Cellophane-sealed packages of 10 
suppositories, individually wrapped in 
aluminum foil...100 mg. Terramycin 
bi: as the Crystalline Hydrochloride per 
suppository in water soluble base. 


World’s Largest Producer of Antibiotics 


ANTIBIOTIC DIVISION, CHAS. PFIZER & CO., INC., BROOKLYN 6,N.Y. 
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JACKSONVILLE, ILLINOIS 


Address 


Communications 


The NORBURY SANATORIUN. 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
SAMUEL N. CLARK, M.D., Physician 
HENRY A. DOLLEAR, M.D., Superintendent 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


INCORPORATED and LICENSE) 


BOOKS RECEIVED (Continued) 
yee, M.D., J. William Littler, M.D., Walter A. 
Thompson, M.D., 1110 pages with 463 figures. 
Philadelphia and London: W. B. Saunders Company, 
1952. Price $16.00. 

Cectutar WitrH AGE. By Warren 
Andrew, Ph.D., M.D., Professor of Anatomy and 
Chairman of Department, The George Washington 
University School of Medicine, Washington, D. C., 
Charles C. Thomas, Publisher, Springfield, [Iltnats, 
$2.50. 

RHEUMATIC DISEASES) 
ings of The Seventh 
Rheumatic Diseases, 


Based on the Proceed- 
[International Congress on 
Prepared by The Committee 
American Rheumatism 
Slocumb, M.)D., Chairman. 


Philadelphia & London: 


on Publications of the 
sociation : Charles H. 
449 pages with 126 figures. 
W. B. Saunders Company, 1952. $12.00. 
AND Pracrice or Aviation Mentcove. 
Third Edition. By Harry G. Armstrong, M.D., 
Th eSurgeon General. United States 
Air Force. The Williams & Wilkins Company, 


Biatimore, $7.00, 
Fractures AND ([NyuRtEs, by Sir Reginald 
Watson-Jones, B.S.C.. M, Ch, Orth, F,R,C.S, 


PRA.CS. (Hon.), F.A.C.S. (Hon.) Orthopaedic 
Surgeon to His Majesty the King; Director of Orth- 


opaedic and Accident Service, The London Hospital, 


British Association. 


The Williams and 


President of the 


Volume 


Orthopaedic 


Fourth Edition. 


Wilkins Company, Baltimore, 1952, 
$22.00. 

THE CLINICAL USE OF FLUID AND ELECTROLYTE: 
By John H. Bland, M.D., Assistant Professor of 
Medicine, University of Vermont, College of Medi- 


cine. 259 pages with 75 figures. Philadelphia and 
London: W. B. Saunders Company, 1952. $6.50. 


Price per set — 


Spatial By Arthur Grisham, 
M.D.,) Adjunct Physician for Cardiology, The 
Mount Sinai Hospital New York; Adjunct 


Physician in Medicine and Assistant Roentgenologist, 
Beth Israe) Hospital, New York; and Leonard 
Scherlis, M.D., Research Assistant in Cardiology, 
The Mount Sinai Hospital, New York. 217 pages 


with Figs. XJJ, 5. Philadelphia and London: W. 
B. Saunders Company, 1952. $6.00. 


From the standpoint of control, the most important 


characteristic of tuberculosis is the fact that it is com- 


municable. In other communicable diseases like diph- 


(lierta, for example, for which we have dependable 
methods of immunization and effective therapeutic 
agents, the problem is entirely different and much more 
susceptible to control efforts. In tuberculosis, however, 
this is not the case, and the only sure way we have of 
checking its spread from one person to another is by 
finding and isolating the disease until it is no longer a 
danger to others. Robert J. Anderson, M.D., Medical 


Papers of the Annual Meeting of the Canadian Tuber- 


culosis Association, May, 1451. 


| £dward Sanatorium 
FOR THE TREATMENT OF TUBERCULOSIS 


Jerome R. Head, M.D.—Chief of Statf 


Ideally situated — beautiful landscaped surroundings — modern buildings and equipment 
A-A rating by Illinois Department of Health 


Full approval of the American College of Surgeons - 
Active Institutional member of the American Hospital Association 


For detailed information apply to— 


Business Office at the Sanatorium 


NAPERVILLE, ILLINOIS 


(30 miles west of Chicago) 
Est. 1907 by Dr. Theodore B. Sachs 


Tele ne 
Naperville 
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EARLY DIAGNOSIS OF 
HYPERTENSION 


Most ophthalmologists agree that the first 
sign of hypertension to be noted in the retinal 
vessels is spastie contraction and narrowing of 
the arteries. Spasm occurs usually in a portion 
of the vessel, but later may affect the whole 
length. ‘This can be observed in cases of hyper- 
tension of pregnancy, where it is followed, if 
progressive, by additional pathology, especially 
edema in the surrounding retina. This may 
suliside leaving a retina of nearly normal appear- 
ance after delivery. Spasm and narrowing of the 
vetinal arterioles are usually accompanied by 
(dilatation of the retinal veins. 

Kreerpt: Geular Changes in Vascular Dis- 
eases, 1, S. Tassman, M. D., Philadelphia, South- 
ern Med. & Surg., Nov. 1951. 


For many decades, the tuberculin test has enjoyed a 
respectability shared by few other medical tests. Most 
of this respect has been justified by the test’s usefulness 
in the diagnosis of clinical cases, its contribution to 


epidemiological knowledge, its value in the construction 


of contro) programs, and more recently, its integration 
into the vast international BCG vaccination campaigns 


of prevention. LeRoy E. Bates, M.D., Thoger Busk, 
and Carroll E. Palmer, M.D., Pub. Health Reports, 


Novertber 2, 1951. 


Grant Hospital Isotope Laboratory 


GRANT HOSPITAL 
551 Grant Place, Chicago 14, Illinois 
Diversey 8-6400 
Lindon Seed, M. D., Director 
Bertha Jaffe, M. D., Technician-in-Charge 
Theodore Fields, B. S., Consulting Physicist 


RADIOACTIVE IODINE IN THE DIAGNOSIS 
AND TREATMENT OF DISEASES OF THE THYROID 


THE MOUNT SINAI HOSPITAL 
OF GREATER MIAMI 


A its Second A 


RECENT ADVANCES IN DIAGNOSIS 
AND TREATMENT 
May 22, 23, 24, 1952 
Dr. D. M. Bergenstal, University of Chicago, 
Surgery of the Adrenal. 
Dr. Wm. Dameshek, Tufts Medical College, Ad- 
vances in Hematology. 
Dr. D. C. Darrow, Yale University. Electrolyte Dis- 
turbances. 


Dr. R. Elman, Washington University. Recent Ad- 
vances in Surgery. 


Dr. J._W. Hinton, New York University, Advances 
in Gastric Surgery 


Dr. J. B. Kirsner, University of Chicago, Gastro- 


Dr. FR. Levine, Michae) Reese Hospital, Adreno- 
Cortica) Steroids: Diabetes. 
J. Means. Harvard University. Advances in 


yroidology. 


Session to be held at the Delano Hotel, 


Miami Beach, Florida 


Address: will fol- 
Chairman, Seminar ow each Session. 

Committee Registration Fee $20.00. 
Mount Sinai Hospital (Cocktail Party. Banquet 
Miami Beach, Fla. $7.50 optional.) 


North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


NERVOUS and MENTAL DISORDERS 


Established 1901 


Licensed by State of Illinois 


225 Sheridan Road 


ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 
MODERATE RATES 


Fully Approved by the 


American College of Surgeons 


SAMUEL LIEBMAN, MS., M.D 
Medical Director 


Winnetka 6-0211 


Fer April, 1952 
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n “wil help you to mention your Journal when writing them. 


BOOKS 
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WHEN ARE “PROBLEN 


When you have the problem of restlessness and crossness in children 
with concurrent acute disease 


When you have the problem of insomnia in children with colds, childhood 
infectious disease, teething difficulties, trauma, etc. 


When you have child patients with emotional behavior problems 
When emotional children present a feeding problem 


Eskaphen Bo 


convenient tablets 


Smith, Kline & French Laboratories, Philadelphia 


Formula: Each 5 cc. teaspoonful of the Elixir and each tablet contains 
phenobarbital, 14 gr.; thiamine hydrochloride, 5 mg. 


Available, also: elixir ‘Eskaphen B with Belladonna’, for use in patients with 
smooth-muscle spasm. Formula: Each 5 cc. teaspoonful of elixir 
Eskaphen B with Belladonna contains total natural belladonna alkaloids, 


0.2 mg.; phenobarbital, 14 gr.; thiamine hydrochloride, 5 mg. 


‘Eskaphen B’ T.M. Reg. U.S. Pat. Off. 
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FOR DYING ACCOUNTS 


The Agency in Your Town Which is a 
Member of 


ILLINOIS COLLECTORS ASSN — AMERICAN COLLECTORS ASSN 


Classified Ads 


Locum Tenums: Desire any type work July 1 to Sept. 15. Have a car and 
Illinois license. Graduate University of Illinois, 1950. Rotating intern- 
ship and one year residence in pathology. Box 184, Ill. Med. JL, 30 N. 
Michigan Ave., Chicago 2. 


FOR SALE: Central Ill. practice. Town 1000. Net $20,000 with one 
month vacation. Increase with surgery. Open hospitals, x-ray, EKG, drugs 
included. Price $12,000. Home avail. Box 180 Ill. Med. Jl., 30 N. 
Michigan, Chicago 2. 6/51 


WANTED: to buy, or lease with option to buy, guing gen’l practice in 
Chicago or suburbs. Write giving all details as to price, type, hospitals, lu- 
cation. Take over this summer. Box 179, Ill. Med. Jl., 30 N. Michigan, 
Chicago 2. 6/51 


WANTED—Obstetrician-Gynecologist, Board eligible, for immediate associa- 
tion with ten man Clinic, Sovth Central Ilinois. $12000.00 salary first 
year, then partnership opportunity. Write Box 182, Ill. Med. at. 20. 
Michigan Ave., Chicago 2, Ill. 6/52 


HANDLING PATIENTS 

You will need tact and judgment to success- 
fully handle sick people, in addition to whatever 
technical skill you may have acquired. ‘This is 
true of any business or profession. The mer- 
chant must learn his particular merchandise and 
how to handle it. The doctor deals in people 
and must learn how to deal with all kinds of 
people, both sick and well. I grant you that 
there are times when it becomes necessary to be 
positive and to assert yourself, or lose the re- 
spect of your patient and the confidence of the 
family. However, it is a lot better to carry your 
point by tact and kindness, mixed maybe with a 
little persuasion. It pays good dividends, I 
think, to take a little time and explain to your 
patient why you are doing certain things to 
him and let him understand that, even though 
you may cause some pain, you are doing it with 
his good in mind, You may say that this should 


be obvious to the patient, and it is to most, but 
a little personal interest won’t do any harm in 
any case and will help in many. After all you 
are dealing with human beings and not ma- 
chinery. A sick person is not his normal self 
and does not see things as he does when well. 
He is inclined to take exception to little things 
that he would not notice or would laugh off 
when he is well. 

I have known doctors who do their work with 
skill, care, and precision, and yet seem to be 
totally lacking in human sympathy and kind- 
ness. Let us not be that kind of doctor, but an 
individual with a personality, and let us see 
to it that the personality is a pleasing one to 
the patient. Excerpt: The Art and Ethics of 
Medicine, Edwin A. Davis, M. D., GP. Jan. 


1952. 


SOCIAL PROBLEMS 

A doctor, especially in a small community, 
should be an outstanding citizen—one who has 
the confidence and love of all. You can’t occupy 
such a position unless by your own way of life 
you deserve it. Avoid vicious habits and excesses. 
Use alcoholic drinks in moderation on proper 
occasions if you wish, but never go to your 
patient’s home or see patients in your office with 
the odor of alcohol on you. 

‘ngage in the social and religious life of your 
community to some extent, at least. Don’t be- 
come too much of a “joiner,” but it is probably 
a good thing to become a member of some fra- 
ternal organization in your community. Excerpt: 
The Art and Ethics of Medicine, Edwin A, 
Davis, M. D., GP. Jan, 1952. 


“SEND THIS COUPON TODAY 


for AVEENO ... the new concentrate from oatmeal . .. for skin therapy. 
Aveeno provides prolonged emollient action on irritated skin areas . . . controls 
pruritus ani and pruritus vulvae . . . relieves itching and skin irritation in general 
rashes, sulfa and penicillin rashes, eczemas and allergic reactions. 


. E. FOUGERA & CO., INC. 
75 VARICK ST., NEW YORK 13, N. Y. 


Please send professional samples of AVEENO®. 


ADDRESS. 
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